2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 717230

1. Entity Name

TAMPA BAY YOUTH FOOTBALL LEAGUE, INC.

PrinGipel Place of Business Maiiing Address
3901 GEQRGE ROAD
POST OFFICE BOX 22591
TAMPA FL 33622

us U

3901 GEORGE ROAD
POST OFFICE BOX 22591
TAMPA FL 33822-2591

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90038 035 ****6] .25

I

IRERIRIRI I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
23'71 17945 Mot Applicable _
Zi e Zi . C . o o~ e e - - iR )
T e Country s ountry 5. Certificate of Status Oesired c $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODGERS, KAMP
10204 EXPLORER CT
TAMPA FL 33615

el 1Ay .t L
G Ee

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above némec}"é_qt_i_tystiﬁfnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L] FILs M

W

SIGNATURE _t:x 1f
Signaturs, typed or printed name of registerad agant and litle it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOw: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE FD 1 Delete me O change [T Additon | S
NAKIE RODGERS, KAMP NAME %
STREET ACDRESS | 10204 EXPLORER CT . STREET ADDRESS 2
cry-s1-2f | TAMPA FL 33615 CITY-ST-2IP ﬁ
TTLE D [ Deete TIME [ Change [ Additien | O
NAME HARRISON, LINDA NAME
-~ STREET ADDRESS | 7305 LAS -FLORES-CT % STREET ADDRESS - - -

CITY-ST-21P TAMPA FL 33634 CITY-§T-2IP
TITLE VP [ pelete TIMLE [} Change [ Addition
NAME RODRIGUEZ, SYLVIA NAME
sTReeT ADoress | 5409-HOPEDALE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CIY-5T-2IP
e P O Delete e O change ] Addition
NAME QUEEN, STEVE NAME
sTREeT ADDRESS | 8921 PIONISE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33826 CITY-§T-21P
TILE VP [ pelete TIMLE [Jchange ] Acdition
NAME KEYS, JEFF NAME
sTreeT ADRESS | 8317 ENDIRE AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33619 CITY-ST-2P
TTLE VFD [ Delete TITLE O] Change (] Addition
NAME LEVINSON, SCOTT NAME
STREET ACDRESS | 4809 WYNWOOQD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-21P

12,4 hereby ceftify that the information supplied with this filing doaes nat gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
riEMtal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offiger or director

stee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

ggidress, with all opheylike empowergd.

IR L

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

/. fbo



