2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734262

1. Entity Name

GREATER JACKSONVILLE POP WARNER FOOTBALL CONFERE

Principal Place of Business

851 N. MARKET $T.
JACKSONVILLE FL 32202-2742

Mailing Addrass

851 N. MARKET ST,
JACKSONVILLE FL 32202-2742

2. Princlpal Place of Business

3, Mailing Address

Suile, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90167 008 ****5] 25

oW W LV AW

(D

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59‘2943927 Nat Applicable
Zj Count Zi Count . iti
- —-._-»-;—E_,._._—_ S saaliis LIPS R CuLL +~5:-Certificaté of Status Desired——[>}~=— $8‘7'5'A,dd'“°"al -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
KEU.Y, JOHN W. Street Address (P.O. Box Number is Not Acceptable)
851 N. MARKET ST.
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE VP [ Delete TILE {7 change X Addition
NAME SUBER, JM NAME SANDERS, CAROLYN
STREET ADDRESS | 2848 WANDA LANE sieeTaDoREss | $358 EARL _CIR. W.
Ciy-s1-2ip JACKSONVILLE FL grry-S1-2P JACKSONVILLE FT,
TMLE S X Delete TITLE [ Change [ Addition
HAME ANDERSON, DON NAME
—sreer noeess_| 14045 LALUNA CIRCLE-NORTH _STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL CITY-57-2IP
TMLE D O Delete e TD F)change  [J Addition
NAME TATUM, MICHAEL J. NAME TATUM ,MICHREL J
STREET A0DRESS | 11510 HOBART BY STREET ADDRESS | 137147 ' IANTER RD h
CiTY-S7-2IP JACKSONVILLE FL CIiy-51-21P AN T L E G
e PD 1 Delet TIME R o [ Change [ Adcition
NAME CONNORS, DENNIS NAME
sTreeT aooRess | 5847 TANGO LN. N. STREET ADDRESS
OITY-ST-ZIP JACKSONVILLE FL CITY-§T-2IP
TLE D O Delete TITLE [ Change  [] Addition
HAME KELLY, JOHN W. NAME
staeer ADORESS | 851 N. MARKET ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-20P
TITLE [ Delete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CITY-§T-11P

2-0!

SIGNATURE AND TYFED OF'PHIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

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 repont 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 camoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: “NEIRMSTRSS:

A

/%Vbjé 36/

ate Dayurga Phone #

0010614

CR2E037 (10/00)

l



