)
N

2003 FOR PROFIT CORPORATION

FILED

Feb 14, 2003 8:00 am

1/17

Secretary of State

1. Entity Name

PREMIER BASEBALL, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # = P99000073155 g

01-17-2003 90114 012 ***150.00

'CR2E034 (10/02)

Principal Piace of Business Mailing Address
2411 TEAL AVE 2411 TEAL AVE
SARASOTA FL 34222 2411 TEA|, AVE
2. Principai Place of Business J. Mailing Address
Suile. Apt. #, atc. Suile, Api. 4, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4 FE! Number Applied For
M Not Applicable
Zip Country Zip Country - - $8.75 Acditional
_ ] ] . 5. Cerlificale of Status Desired 0 Foe Asquired
= 6, Name and Address of Current Registerad Agent-  ~ .- ~|- X7 — ~37~Name and Address of New.Registered. Agent
' Lo Name ey A N ey (N e -
- MQORE, JOHN L et s e e C‘EDE }"\QAS.O.
Sueet Adgrass (PO. Box Numbegr is Not Acceptable)
2411 TEAL AVE - Z‘TLL M_ZJQ
SARASOTA Fl, 34238
‘t City Zip Code
1 Sarascta FL | %4527
8. The above named entity submits this staterdtni for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. { am famitiar with, and accent
the obligations of registered agent, ;,i
N
SIGNATURE ’2 -1~ 3
Sipnatiue, O printed name of regIsted ROOAL sng. tirke il licable, {NQTE: Regi Agent raquired when rai ) DATE
. v
FILE NOwtt ’:._.EE IS $150.00 8. Eteclion Campaign Financing $5.00 may Bo
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 pelete OcChangs [ Adition
NAME METCALF, CLYDE
staeeT Aooress | 2414 TEAL AVE
cme-sr-zp | SARASOTA FL 34232
e VP - O peigte O cange [ Addition
N HOFMAN, RICHARD J
sTReeT a0aess | 13070 NW 8 CT
or-s1-20 | SUNRISE FL 33325 .
e s = CTooee e e - Tl Aot
g CRUMBLEY, JOKNE e s
|~ StReET ADORESS | $1315 GLENMONT DR
crv-st-2» | TAMPA FL 33835
/13 {3 belete O change  [J Addition |
RAME
STREET ADDRESS
CRY-S1-5P CITY-ST-2IP
Ut T cetete TITLE Ochange [T acuition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiY-ST-21P CITY-ST-2P
TE O elets e (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that tha informalion supplied with this filin

daes not quality for the exemplien stated in Section 119.07,

indicated on this report or supplemental rapart is true and accurate and that my signature shall have tha same legal ef

of the corporation or the receiver or trustee empowered to execute this repor| as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or RiogK 11 if

changed, or on an attachmen! with an addrass, with all other like empowered.

sionarure: (LG0T ok eteatsen LS o P -955 oy

&3)(0, Florida Statutes. | further certily that the information
oc! ag if made under cath: that | am an cfficer or director

F




