’ < 2030 UNIFORM BUSINESS REPORT (UBR) FILED

- ‘
DOCUMENT # N31430 May 11, 2001 8:00 am"
1. Entity Name S

ecretary of State
AVON PARK YOUTH FOOTBALL, INC. 05112001 O0A3 046 *ere 23
Principal Place of Bugsiness Mailing Address
P.O. BOX 218 P.O. BOX 218
AVON PARK FL 33825 AVON PARK FL 33825 el ATV TRTEY Y
us us
s s NGRS A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied For
59—2381 111 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name 'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = — - == S --Name —— —_— - - - - B R
PEARLMAN. DOREEN J. Street Address (P.O. Box Number is Not Acceptable)
2534 W RAVEN RD |
AVON PARK FL 33825
City FL Zip Cede
8. The above named entity‘ submits this statement for the purposs of changing its registered office or registered agent, or both, in thq state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NCTE: Ragistered Agent gignalura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State

10, Lo, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PO " s O elete TILE [JChange [ Addition §
NAME PEARLMAN, GREGORY A NAME z
STREETADDRESS | 2534 W. RAVEN RD STREET ADDRESS Q
CITY-ST-21P AVON PARK FL 33825 CITY-ST-2IP . §
TILE VP I [ iete e U . . {2 Change ﬂ Addifion | O
NAE COOK, WESLEY NAME Ch rjjn::p}\ef‘ / Uswg
STREET ADDRESS | 511 E ASI-! ST STREET ADDRESS ‘Q’j } g o oE Sar
om-sT-2¢ | AVON PARK FL 33825 ,, ar-stzr | Oyeon ParK Y\ 23528
e 105 \ . ' 3 Delete TILE Toreen” Pesz! rman Erfange [ Addition
NAME PEARLMAN, DOREEN NAME 255U (. B uen s
STREET ADDRESS | 2534 W. RAVEN RD. STREET ADDRESS AUO/\ p ¥ F{ 52§ /S rees.

CITY-§T-ZP AVON PARK FL 33825 T CITY-ST-2P Ar
TiTLE T } Soeiete TITLE ”De(\ S Q’be\ oACh O Crange [ Addition
NAME ALBRITTEN, LINDA NAME s
sert novess | 2338 W FISHER - sreraooness | 105 S-Auon 254 Dud iyl
anv-st-zp | AVON PARK FL 33825 av-st2r | PLOW Ray KU aygos S
TITLE T ‘ M delets TITLE [ change ] Acdition
NAMEE BARCINAS, SHEENA NAME
STREET ADDRESS | 2445 W HAVILAND RD STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33875 CITY-ST-2IP
e T \ T Delete e ) Change [ Addition
NAME MUNDQ, VICKI NAME
STReeT anoress | 7680 E HORSE HAMMOCK RD STREET ADDRESS
orv-s--zp | AVON PARK FL 33825 GITY-5T-2P
12. | hereby certify that the ihformation supplied with this filing does nat 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 t am an officer or director
of the corporation or the receiyef br trustee empowered to exacute thisre port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep h an address, with all of€r lige empbwered. ¢
' { ”'P'\"#\\T& oy .ﬁnnqﬁ,@j —'—%%/ (’[&3-3126,6
SIGNATURE: L[ AM:0.57! |, 7zl sl o6 < ) ka1 -Of
. | STeNATURE ARD TYPED WIMED‘NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




