2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

-

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable. (NOTE. Registered Ageni signature raquired when rainstating) DATE

_— . . P n . . o . - ' ' y
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS STSO.BOW 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) - £l Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE P/D ‘ [Fthange [ Addgition
NAME HAreiS , VANCE

srerToneess | SUM Sun Loy DR

avsize |[Petv otades, FL. g

e D T Detete
NAME HARRIS, VANCE

streer aooess | 594 SUN LAKE DR

erv-st-ze | PORT ORANGE FL 32119

e v/IiD Frthange ] Addition
NAME RoLfFé,SceTT

sweet aDoRess | 10 SEASWALLOW TERRACE STREETADDRESS | te S & A.Sw st VELEQCE

corv-st-zp - | ORMOND BEACHFL 32976 .~ anv-sTze- [ oeramd bteyew, FL. IR

TITLE D O Delete
NAME ROLFE, SCOTT

i
TMLE D A 7E|{Delele | THLE T/5/0 E—Chaﬁge ] Additian

NAME HANLEY, JOHN NAME Hoppreyn, Towud

saeer aookess | 4653 SOUTH MOON TRAIL STREETADDRESS [H 1w &3 S AP TwW Moo m Tl—& 18

cmv-st-ze | PORT QRANGE FL 32119 omv-st-7p g Ofmeet, Fl, 30009

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O etete TITLE [ change [ Addition
NAME - : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P - grv-stze

TITLE [ Delete TITLE [ change [ Addition
MAME RAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 direcior
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other like empowered.

oDe;. Toww A}AHL&H ‘-/-—7-5‘ OOC‘io\bibl 1o

URE ANDTVPED OR PFIINTED NAME OF SIGNI’G QFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE: X

DOCUMENT # P99000035694 May 24, 2000 8:00 am
1. Entity Name
EAST COAST COLLEGIATE UMPIRES, INC. | Secretary of State
- 05-24-2000 90029 043 ***150.00
Principai Place of Business Mailing Address™ ™~ ~
4653 SOUTH MOON TRAIL 4653 SOUTH MQON TRAIL
PORT ORANGE FL 32119 PORT ORANGE FL 321191204
s v s AR AR RE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
- S _3 S—7 o1 4 & Not Applicable
Zip Country Zip Country 5. Certiﬂcate of Status Desired O ga .75 Agditional
. T . ee Required
6. Name and Address of Current Fleg:stered Agent 7. Name and Address of New Registered Agent
Name
HANLEY, JOHN :
! Street Address (P.O. Box Number is Not Acceptable)
4653 SOUTH MOGN TRAL ' e
PORT ORANGE FL 32119
City FL Zip Code

G3 1004 9/99)



