2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073155

1. Entity Name

PREMIER BASEBALL, INC.

Principal Place of Business

C/O CLYDE METCALF
2411 TEAL AVE
SARASOTA FL 34232

Mailing Address

C/0 CLYDE METCALF
2411 TEAL AVE
SARASOTA FL 34232-4043

2. Principal Place of Business

2411 Teal Avenue

3. Mailing Address
2411 Teal Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

YRR A

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90035 030 ***150.00

(i

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
arasota, FL Sarasota, FL 65-0944855 Not Applicable
JZip e C':)UI’\IW’__h Zip Country " . $875 Additional
34032 =~ yg=" . - 34232 -+ | -yg e - .5 ngnﬂsﬁg_af Status Desired ’_{—:l Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
Clyde Metealf
MOOHE' JOHN L Street Address (5@3‘&% NuF&%iiNOAACCB?iaUG)
200 S ORANGE AVE vernue
SARASOTA FL 34236
City Zip Code
. Sarasota, Florida FL 34232
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [Aoteay Clype [NETTA LF 2/7//60
Signatura, fyped or printed name of regﬁered agent and tile if applicable. (NOTE: Registerad Agent signaturg required when rginstating) 7 pak
, A e ) n
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

a

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE President O Delets TITLE [ cChange ([ Addition §

g::'EiT ADDRESS Clyde Metcalf 2?:;7 ADDRESS g

povg 2411 Teal Avenue Y12 S
Sarasota, BL— 3340230 - &

. - e e aee . h Adit [&]

LI::AEE Vice  Presidént- - O Celets :\I:h:EE [ cChange [ Addition

STREET ADDRESS Ri Shgrg WJ - Hofman STREET ADDRESS

CITY-ST-2IF _éal’lg‘lse N lg‘{fgrida :;g:§25 7 CIT\:-ST-IIP

TITLE reta [ Delete TITLE [JChange ] Addition

\AME 52}% ’k . E¥umbley NAME

smeeroneess | 11315 Glenmont Drive STREET ADDRESS

CITY-ST-2IP Tampa, PFlorida 33635 CITY-ST-2IP

TILE [J Delete TLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ Delets TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P R CITY-5T-2P

13. 1 hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with ali other'like empowered.

P }—-..r.}:_\< cae -

@‘. . - ) 4
SIGNATURE: [cynf  merchiE o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RIS Y - 955 -0/ 8(

Daytime Phone ¥

2/4/s0

Dale




