FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UER) MSa 1?, 200?} giﬂg am
r
DOCUMENT #  P99000035694 ceretary of State
1. Entity Name 05-16-2003 90186 036 ***150.00
EAST COAST COLLEGIATE UMPIRES, INC.
Principal Place of Business Mailing Address
4653 SOUTH MOON TR, 4653 SOUTH MOON TR,
PORT QORANGE FL 32019 PORT ORANGE FL 32119
2. Principal Place of Business 3. Mailing Address ”“““”" ””l |m| m“ |‘|H“'
Suite. Apt. #, etc. Suite. Apt. #, efc, E’Q:K HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59‘3570748 Not Applicable
?_Z?'pl [ r S q Country ~Z'3p -2_\ Lq Gountry 5. Certificate of Status Desired O E‘i‘gesmﬁ‘rj:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- e e e - - Name e —
HANLEY, JOHN Street Address (P.O. Box Number is Not Acceptable)
4653 SOUTH MOON TRAl
PORT QRANGE FL 3
City ‘ zZip,Coge
A FL |33 129
8. The above named eryity submits this statement for th purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgallons of regYered
7 e, S—1~0 %
SIGNATURE
Signature, i}pﬁﬁ \printed name of registered agant and title it applicable {NOTE: Reg\temd Agent signalura required when reinstating) DATE
" FILE NdW!I PEE IS $150.00 , o
After May m willie $550.00 3. Election Campavgn Elnancmg 0 $5.00 May Be
Make Check Payable to Florida Department of State Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS m AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TIMLE [ Change . [3 Addition
HAME HARRIS, VANCE NAME
STREET ADDRESS 100 SPINNAKER DRIVE : STREET ADDRESS
CITy-sT1-2IP bOUTH DAYTONA FL 32129 CITY-ST-2IP
me TSD O petete me O Change ] Addtion |
NANE HANLEY, JOHN NANE
STREET ADDRESS waea SOUTH MOON TRAIL STREET ADDRESS
emv-sT-20 DORT ORANGE FL 32129 CITY-ST-21P
TIILE ] Delete TINLE {JChange [ Addition
NAME NAME )
STREET ADDRESS - s T S e T STREET ADDRESS - e -
CITY-5T-2P CITY-ST-2iP
ML 1 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST- 2P
TiTLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST1-21P

12. | hereby cerlify thal the information supplied with this fiiin 3 does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thai the information
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 or the receiyer or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeriwith an address, with all ber like empowered.

SIGNATURE: __ SYCROITURIEWSDOIBRETTSD < —(—0 3 (1&&9)“(-;‘,&;

smufru\s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIFCTOR Date Daytime Phone #

AV S1/9100

CR2E034 (10/02)



