2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073155 Mar 14, 2002 8:00 am
1. Entity Name Secretal y Of State
PREMIER BASEBALL, INC. 03-14-2002 90053 030 ***150.00
Principal Place of Business Mailing Address
2411 TEAL AVE 2411 TEAL AVE
SARASOTA FL 34232 2411 TEAL AVE
B [NE AN
I — R
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0944855 Net Applicabie
B e [ B | B Oy e e eed | (] 98-8 Addional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE’ JOHN L Street Address (P.Q. Box Number is Not Acceptable)
2411 TEAL AVE
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed or printed hame of ragistered agent and title if applicable {NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requlrementgand elects loydo so. ¢ After May 1, 2002 Fee will be $550.00 10 ‘E?lec:l'o:nr%agng;;gi;;ul;::ncmg | fg;?ﬂ I\:_ay Be
(See criteria on back} O iake Check Payable to Department of State e ' ecioFees

11. ’ OFFICERS AND DIRECTORS 12, ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P’ [ Delete TILE ) O Change [ Addition
NAME METCALF, CLYDE NAME :

sTREET acoREss 12411 TEAL AVE STREET ADDRESS

are-si-zp - ISARASQTA FL 3423; CHIY-ST-2IP
e P T T o e e ST e e | T T ST 0 7T T T T T thange [ Addition |
NAME HOFMAN, RICHARD J NAME

STREET ADDRESS |13070 NW 8 CT STREET ADDRESS

crv-s7-2P  [SUNRISE FL 33325 ) CITY-ST-21P

TITLE 5 [ Detete TITLE O change [ Addition
NAME CRUMBLEY, JOHN E MAME

STREETABDRESS (11315 GLENMONT DR STREET ADDRESS

amy-st-zP [TAMPA FL 33635 CITY-5T-2IP

TITLE [ Delete TITLE [ change  [_] Additicn
NAME NANE

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME O pelete TMLE (J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 of-the-receiver or trustee empowered-to executé this-report:as required by.Chapter, 607, Florida.Staiutes;. and.that my.name appears.in,Block 11, 0r Block 12 if
changed, or an an attachment with an address, with all other like empowered. o : i

sianatore: COQ N gty 3/ ‘{/Z 995508/

SIGHATURE ARD TYPED OR panE:ﬁmME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #

CR2E034 (9/01)

E .
4
:

=



