2000 UNIFORM BUS{INESS REPORT (UBR) FILED

DOCUMENT # 736563, Mar 08, 2000 8:00 am

1. Entity Name

Secretary of State

5. Certificate of Status Desired h
- - Fee Required

B R

DEERFIELD PAGKER-RATTLER YOUTH LEAGUE FOOTBALL T 82000 0 032 <eere] 25
Principal Place of Business i Mailing Address
180 SW 5TH COURT 180 SW 5TH GOURT
DEERFIELD FL 33441 i DEERFIELD FL 3344t4621
e T RGN AN ER R
Suite, Apt, #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country | Zin Country O $8.75 additional
N

§. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent
' Name

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

ADAMS, BERNARD

180 SW FIFTH COURT
DEERFIELD BCH. FL 33441

“ City FL Zip Gede

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

SIGNATURE
Signature, typed or printad name of registered aga?t and titla if applicable. (NOTE, Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 may Bo Make Check Payable to
o Y
FEE IS $61.25 Trust Fund Conlribution. ( Added to Fees Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD f (7 Delete TITLE (] Change 7 Addition
|
NAME ADAMS, BERNARD NAME
STREET ADDAESS | 180 SW STH COURT STREET ADDRESS
CITY-ST-ZIP DEERFIELD FL 33441 CITY-ST-2IP
T wo 1 Dekte TmE [ Change (] Addition
NAME SCOTT, NOVEL -- . ’ NAME
sTrecT A00Ress | 661 NLE. 44TH STREET STREET ADDRESS
CITY-ST-2IP POMPANG BCH FI:33064 - CiTy-ST-2IP
TTLE L] 7] Deleie TITLE [ Ghange [ Addition
VAN PHILPART, FLORA : NAE
STAEET ADDRESS | 593 NW 3 AVE STREET ADDRESS
Grv-sT-2P | DEERFIELD BEACH FL 33441 | Gny-St1-2IP
TITLE sD ; OJ Oelete TITLE [ change [ Addition
NAME FULMORE, JANICE ' NAME
STREET ADDRESS | 448 N.W. 2ND WAY i STREET ADDRESS
orv-s1-7¢ | DEERFIELD BEACH FL 33441 | Girv-s1-2p
THLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ' CITY-ST-Z1P
TITLE \ [ Delete TITLE [ Change [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P i CITY-ST-21P

12. | hereby certify that the informalicn supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmgnt with an a 55, with al} other like empowe:ab// 7[ -
SIGNATURE: gé@ﬁ}%\m&ﬁm;mﬂf ~fr&sures  2-23-000  GV-YE/577)

SIGNATURE AND TYPED OIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



