3/

2000 UNIFORM BUSINE$S RE&OB'!‘ (UBR}
DOCUMENT # P99000087768

1. Entity Name

FLORIDA SOFTBALL ACADEMY, INC. *

FILED
Secretary of State

(03-09-2000 90121 001 ***450.00

Principal Place of Business

1809 EAST SECOND AVENUE
TAWPA FL 33605

Mailing Address

1809 EAST SECOND AVENUE
TAMPA FL 335055000

2. Prncipat Place of Businpss 3. Maiiing Address

VA A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, eto. Suilz, Apt. #, etc.

City & State City & State

May 12, 2000 8:00 am

4, FEl Numbes Apnlied For
] Not Applicable
Zi c ip nt i
P cuntry aip Country 5. Ceriificate of Status Desired d $8'75 5ddmonal
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o T T et —_— - I o T S - Name - - —=F— - ——— e e — -
E. JACKSON BOGGS Street Address (PO, Box Numnber is Not Acceptabla)
501 EAST KENNEDY BOULEVARD
SUITE 1700
TAMPA FL 33802 & FLT7o
8. The above named entity submits this statemant for the purpese of changing ils registered oifice or registered agent. or both, in the Stale of Florida.
SIGNATURE .
Sigrature. typed or printed nama of registerag agent and hile ! applcable (NOTE: Registered Agent signalise requirad when ramstabng} DATE
. e . . "
9. This corporaiien s eligibie 1o satisfy its intangible FILE NOWIL FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and alects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
| (See criteria on back) .’ fMake Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 1] O paleta THLE D change  [J Addition | §
NAME SHIFLETT, MARK NAME 2
STREET ADORESS | 1800 EAST SECCND AVENUE STREET ADDRESS a
ome-st-zr | TAMPA FL 33805 CIfY-5T-2IP CU\J,
v g
ME D {1 Delete TIILE []cCwnge [ Addition | &
HANE ERVIN, JOHN L NAME
STREET ADDRESS | 1800 EAST SECOND AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-S1-ZP
ITLE D T patete TILE [J Change  [TJ Addilion
NAME ERVIN, KATHRYN HAME
STREET ADDRESS | 1809 EAST SECOND AVENUE STREET ADDAESS
oITY-S1-2P TAMPA FL 33805 CHFY-ST-21P
TILE 0 vaiete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY.ST-ZIP CifY-51-2IP
TITLE [ et TLE [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-21P
TITLE [ Delete TIMLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 carporation or the receiver or rustee empowered 10 éxecute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or Ot an attachment with an address, with othqr like empowered.,
SIGNATURE: e ) 3-7-0 S 245-7777
'\—SMAND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Data Qaytima Phone #
{ .




