2000 UNIFORM BUSINE‘;SS REPORT (UBR) FILED

DOCUMENT # P98000030375 Mar 20, 2000 8:00 am

1. Entity Name

ALL STAR BASEBALL SCHOOL INC. Secretary of State

03-20-2000 90076 015 ***150.00

Principal Placa of Business Mailiing Address
1901 8TH STREET N 1901 8TH STREET N
$T PETERSBURG FL 33704 ST PETERSBURG FL 33704-3525

C003958¢

i

I

2. Principal Place of Business 3. Mailing Address ““hm ul ml
MO 215 AvE . N -E. 40 215 Avi. N-€.
Suite, Apt.‘#, ate. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~t . pee L. sr. e FL-. 59-3502332 Not Applicable
Zi i Zig C iti
-f’.’h‘l o 4 i}ug SA 'S%—-, o 4 o\u]ng A §. Cerificate of Status Desired [l ?i‘;fq S?:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ACCOUNTING & TAX HELP, INC. Street Address (P.0. Box Number is Not Acceptable)
8668 PARK BLVD SUITE A
SEMINOCLE FL 33777
City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE :
s s+ . Signatre, lyped or printed name of registered agent and itle if applicable. | {NOTE: Registerad Agent sighature requirad when reinslating) DATE
i ion is eligi isfy i i | n
9. This corporation s eligible to satisfy its Intangible . FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e O
o ] Trust Fund Contritbution. Added to Fees
(See criteria on back) O Make Cheﬁk Payable to Department of State
1T -, 70 7 7 OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O balete TITLE [ Change [ Addition
NAME WILSON, CHRISTOPHER § - 1 NAME
sTreeT ADDRESS | 1801 8TH ST N STREET ADDRESS
crv-st-ze | ST PETERSBURG FL 33704 . fomsrw
TIMLE N -f - 7 Dedete TITLE Cichange  [] Addition
NAME W\l 9o Clriyfopher NAME
e | YA9 25T AVE N-G STREET ADDRESS
CITY-ST-2IP 7. fede L. YVT04A CITY-ST-2P |
TITLE ’ 7O pekete TILE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE 7 Delste TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Deete THLE [ thange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemplicn staled in Section 119.07(3)(i), Forida Statutes | further certify that the information
indicated on this Tepart or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustae empowered to gxecute this report asyequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an 7{3. with all cther like empowered.

T4

SIGNATURE: __ +- =li%, 41, :4 (=g 3[\8)on 271 (399-2023

SIGNATURE AND TYPED OR FRINTED NAH7 OF SIGNING QOFFICER OR DIRECTOR Date ! Dayume Phone #

{




