2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005466

1. Entity Nape ; -

AMERICAN FOOTBALL ASSOCIATION, INC.

L

Principal Place of Business

800 BEN FRANKLIN DR.. STE. 202
SARASOTA FL 34226

Mailing Address

800 BEN FRANKLIN DR.. STE. 202
SARASOQTA FL 34236

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

[l

DO NOT WRITE IN THIS SPACE

Jul 18, 2000 8:00 am
Secretary of State

05-15-2000 90244 015 ****6] .25

L

City & State City & State 4, FEI Number Appiied For
S~ 0 ?8 0755 Nat Applicable
P Country Zip ouniry 5. Certificate of Status Desired O $3.75 {tddutional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - PEAL RONALD:J =z o . -

_ Street Address (P.O. Box Number is Not Acceptable)

800 BEN FRANKLIN DR, STE. 202
SARASOTA FL 34236

City

FL

Zip Code

8. The abrove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it

applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ' O Delete e [ Change [ Addition
NAME Ronald J. Real NAME

SREETADRESS | 800 Ben Franklin Dr. Suite 207 STeETA00RS

OV-STIP o s e , FL_34236 CITY-5T. 2P

TITLE ™D O oelete TTLE [ Change [ Addilion
NAME . NAME

STREET ADBRESS Donald Pasik STREET ADDRESS

carvstae P73 . Shamrock Blvd. CITY-ST-7P

me |, e TILE ’ O Change [ Addmon
NAME 5D - i | e s s e T T
smeeraoniess | Gloria Pasik STREET ADDRESS

ov-s+2F B73 Shamrock Blvd. CITY-ST-2IP

TITLE Venice, FL 34293 O Delete TILE O Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2p CTY-5T-2IP

TILE O petete TITLE [ changa [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

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

TITLE O etete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STHEET ADDRESS

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

12. | 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 an

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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, 55, with all

SIGNATUR

her like empowered.

LELIRERe s T, Rewe

2/ e SH-BEE—357D

IGNATURE ANQTYPEWRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytirme Phone #

007 ey



