., ] |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702878

1. En_gity Name

POP WARNER MIDGET FOOTBALL ASSOGIATION OF CHARLO

FILED g
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90700 041 ****61 .25

TTE COUNTY, INC.
Principal Place of Business Mailing Address
P.Q. BOX 510944 P.O. BOX 510944
PUNTA GORDA FL 339510044 PUNTA GORDA FL 33951-0%44
us us

2. Principal Placa of Business

3. Mailing Address

(MR

I

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
R 52 1656210 Not Applicable
2 Gountry Zip Country 5. Certificate of Status Desied~ []  $6+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant

STEPHENSON, CHRIS
23212 MCQUEEN AVE
PORT CHARLOTTE FL 33986

Name

3ell — Wyalpatacd

Street Address (P. ? Box

Gafasd <stnee

’Vwﬁﬁ Gonda P(, BXSD

City

Zip Code

B. The above named entity subfits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga,

I/

SIGNATURE

Slgnature, fyp

printad name of registared agant and litle it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to

35.00 May Be
Department of State

Added o Fees

10.

QFFICERS AND DIRECTORS 11.

. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD Dalat TITLE V Change  [J Addition =
e KIRKPATRICK, JEFF R e Q\,\,\, Qualls R S
streer aooress | 431 BURLAND ST STREET ADDRESS 2 M HR.CO Dre 5
CITY-ST-2P :;gNTA GORDA FL 33950 . CITY-ST-ZIP :IA nla ?5'3 l’?i‘ A ’5 -:')q%?) g
TITLE Delet TIMLE Change ] Addition | &5
wie  |STEPHENSON, CHRIS L we | LQQ K,ﬂ\( PA-\ rch< L F :
staeet aoceess | 2312 MCQUEEN AVE STREETADDRESS | N4\ 3 wil\yAr AN ’j{'ll e
are-s-2¢ | PORT CHARLOTTE FL 33980 - CITY-S7-2IP “ nd, 4, (v0 |q =~ 5?)(150

CME - - SD. Cmme ¢ e e -—-v*—%ﬂglam ~ - K mme- —— e ﬂ[}hange- --[=] Addition :
NAME CHILDERS, ELLEN NAME .\_p‘ cq, \jl on n’ L 0
street anoress | 7897 HILLMAN AVE STREET ADDRESS CUST 3*‘1(\*’
on-s1-2p | PUNTA GORDA FL 33902 CITY-ST-2P 0 “_4 A(L 0 u ra p(_/ 3?;]5 )
TITLE ;gXTON SUSIE O Delete TITLE Clchange  [J Addition
NAME ) HAME A
stheeT sporess | 31770 WASHINGTON LOOP RD STREET Annnass‘:?)y ?11_?"0 gj ix:go‘ ,J (_,4)()[) '2{[
orv-s-z¢ | PUNTA GORDA FL 33982 CTY-ST-2P \ P A\\:A 50 234 8 F—
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE 1 Detete TITLE O thange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2PP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i),

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 corporation cr the receiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes;

changed, or on an attachmgnt with an address, with all other like empowered.
~
NG LR = J =Y - . - ) -
SIGNATURE: \ﬁm@ﬁﬂ*wb\ INEONEED -1.0 23 s

SIGNATURE AND TYPED OR ED NAME OF SIGNING CFFICER OR DIRECTO

Florida Statutes. | further certify that the information
and that my name appears in Block 10 or Block 11 if

Daytima Phone #




