2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000061069

1. Entity Name

INDEPENDENT SOFTBALL ASSOCIATION, INC.

Principal Place of Business

3601 CYPRESS GARDENS RD.. SUITE F
WINTER HAVEN FL 33864

Mailing Address

3601 CYPRESS GARDENS RO.. SUITE F
WINTER HAVEN FL 33884-2456

2. Principal Place of Business

d. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90238 022 ***150.00

MR RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
’ 59-2 179703 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificale of Status Desired O Fee Required

6. Mame and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

RUTH, WE. )
3601 CYPRESS GARDENS RD,. SUITE F
WINTER HAVEN FL 33834

——— T = = e ——

—

T IR Tl

Sueet Address (PO, Box Number is Not Acceptable)

i/ FL

‘Z:i_’g

5t

8. The above named entity submits this statement for the purpose of chang

SIGNATUHEJ%‘S’é;e T QZKM/&}W/{ -

Signature, typed or printed #ame of registared agent and bitle If applicabla,

ing its registered office or registered nt, oth, inhkhe State of Fleriga.
</ A - P00
(NOTE: RagisiBred Agent signture raqred indtating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW'Y FEE I§ $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirernant and elects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TILE PD O Delete 77 e [ Change NAddit\'on
KAME RUTH; W.E. NAME P S El ? < oD ,é/ aSerr &

STREET ADDRESS | 19222 108TH AVE., SE STREET ADDRESS .5';,’::/(';//’/35-5 4"? : .

orv-s-20 | RENTON WA 88055 o510 | G A ,Ws’:?l/ L 7344 l‘/

TITLE . 1 pelete TITLE ’ [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

UrE Dl ogleten ——BonuE . e [Z)-Changs— —[27 Addition.-
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-3T-2IP CITY-ST-2IP

WE 1 Delets e [ Ghange 1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [T Delete TITLE [ Change [ Addiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information

indicated on this report or supplemental report is true and accurate and that
A report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1

my signature shall have the same legal effect as if made under oath; that | am an officer or director

1 or Block 12t

S ho0 S5 ik s20 T

--72

Trate Dayurme Phone #

) ——

[ —

CR2ZE034 (9/99)



