2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032220 Apr 24. 2000 S:00
1. Entity Name r 9 . am
BASEBALL SCHOOL OF TURTLE THOMAS, INC. ecretary of State
04-24-2000 90201 036 ***150.00
Principal Place of Business Mailing Acdress
P O BOX 248167 P O BOX 248167
CORAL GABLES FL 33124 CORAL GABLES FL 331248167
F PR s AT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4, FE} Nurnber Applied Fot
65-0895946 Not Applicable
Zp Country Ze : Counitry 5. Certfficate of Stalus Desired [ ?g-;’:esq lﬁf‘;ﬂ“"”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -~
Name
THOMAS’ TURTLE Street Address (P.O. Box Number is Not Acceptabile)
5525 SW 85 STREET
MIAMI FL 33143
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed o printed name of registerad agent and titte it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
s g ™™ | ptor MAY 1,3000 Faowillbe $saoop | " ENCin Campsin Fnncng - $5.00 vy g
= : 1 - Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [JChange L] Addition
NAME THOMAS, TURTLE NAME
sTheeT abpaess | 5525 SW 85TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-5T-2iF
TITLE D 1 Detete TITLE O cChange [ Addition
NAME THOMAS, TURTLE NAME
sTReeT ADORESS | 5525 SW 85TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE [ pelete TME - - - - - -~ . __ __[Jchange _ [ Addition
HAME HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIILE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-2IP
TTLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectian 119.07(3)(i), Fiorida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o 1he receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.

smNMuR'E; TSI S o AU RE D rr/e. Thomed Yhsloo 215200 725k

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

CR2E034 (9/99)



