2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702878 Jan 29, 2001 8:00 am
* Eriytame Secretary of State

POP WARNER MIDGET FOOTBALL ASSOCIATION OF CHARLO 01292001 90039 002 “+61 25
Principal Place on Business Mailing Address
P.O. BOX 510344 P.O. BOX 510944
PUNTA GORDA FL 339510934 PUNTA GORDA FL 339510544 UUUUJIJJ
us us
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52—1656210 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired O gg'gglﬁ?ﬂﬁonal
6. Naihe'ar‘ld‘Addi‘ess'of'Curfenl‘He_glstefed'Agént_"*‘—"”‘ ~—7.”Name and Address of New Registered Agent ™
MName
STEPHENSON, CHRIS Street Address (P.O. Box Number is Not Acceptable)
23212 MCQUEEN AVE
PORT CHARLOTTE FL 33986
City FL Zip Code

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

SIGNATURE
! Signatute, typad ol printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VPD T Delete TITLE Ochange [ Acdition
NAME KIRKPATRICK, JEFF NAME
sTReeT ABDRESS | 431 BURLAND ST STREET ADDRESS
orv-st2¢ | PUNTA GORDA FL 33950 oy s 2P
TILE PD [ Delete TITLE O cChange [ Addition
HAME STEPHENSON, CHRIS NAME
STREET ADDRESS | 92312 MCQUEEN AVE STREET ADDRESS
_civ-si-ze__ | PORT.CHARLOTTE.FL.33980. _sy-st-ze —— .
TITLE SD O Delete TMLE [ change [ Addition
WAME CHILDERS, ELLEN NAME
STREET AODRESS | 7897 HILLMAN AVE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33802 CITY-ST-2IP
TILE TD Wnelele TITLE /b ﬂcnange - [ Aduition
e ZEEMAN, SANDRA e Gy Srrvor Loop 03
STREET ADDRESS | 97330 SUNSET DR STREETADDRESS | 3\=111Q \.}ﬁﬁ\\\ \rm:‘ P
on-st-z¢ | PUNTA GORDA FL 33955 om0 | Ruake Cfoaa p T 3B
TTLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-57-2IP CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P l CITY-ST-2IP

12. | hereby certify that the infermation supplied with this f||| 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 raport 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 te 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 attachment with an address, \gother ke empowered.
SIGNATURE: A )& «;}.f' <o uezp -1l O\ ot L A% 3bble

ATURE AND TYPED OR PRINTED NAMEWSE SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

Ui

CR2E037 (10/00)



