2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743496

1. Entity Name

PINECREST YOUTH FOOTBALL, INC.

Principal Place of Business

7950 LITHIA PINECREST RD.
LTHIA FL 33547

Majling Address

P.O. BOX 10
LITHIA FL 33547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90400 049 ****70.00

TR OMECERRE A

DO NOT WRITE IN THIS SPACE

WIiFs

City & State City & State 4. FE) Number Applied For
59-2901671 Nol Applicable
Zi ount Zi Count iti
® Country P unity 5. Certificate of Status Desired M $8.75 Additional
. Fee Requirad
——-i.8.-Name.and.Address.of. Current.Reglstered.-Agent —- )z —=—=_7.-Name.and.Address of New.Registered Agent PR
' Name

2

¥

EVANS, ROBERT L
18540 BOYETTE-RD.
LITHIA FL 33547

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L. Epass 4@&5/05«/

/4

/f% 2

Z

SIGNATURE
(NOTE: Registared Agent signature required when reinstating) DATE
7 B E ,/, . . . A \l»;%gz by
. : g 9. Election Campaign Financing $5.00 May Be - Make Checlk'Payable 1
FILE NOW: FEE IS $51125; T Trust Fund Contribution, Added to Fees §D3%W§ﬁfi§ ‘State]

OFFICERS AND DIRECTORS

ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN ‘rCl'

12. i 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r

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

changed, cr on

9/3-¢8/- 3382

SIGNATURE:

} SIGNATURE AND TYPED OFff PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

ment #ith an address, with all other like empowered.
3 A L e e F P s pm o rall iy
WM@/@W% Ly, 4&4&% ‘//f/z
iE Date”

Daytime Phone #

10. 11.

TITLE PT [ Delete TITLE [J Change [ Addition _g
NAME EVANS, ROBERT L NAME Z
STRECTADDRESS | 98540 BOYETTERD.. . _ .. )] STREETADDRESS | - %
CITY-§7-2IP UT'.-."A FL33M54?‘_- CTY-ST-7IP - = e i S e 1t = “INJ=
TITLE 11 B Delete TITLE 724 . [ Change  JR] Addition EE)
e AFFRONTI, JENNIFER L N 7homas Shieis

STREET ADDRESS | 5608 HAWKGROVE PL. SWEETA00RESS | 35708 AMrcaho/ls Y

orveseae  WTHAFL 33847 oo o Qestee [ f . BISYD o |
THLE VD O Delete TITLE [ change [ Addition
NAME BAKER, RANDY NAME

STREET ADORESS | 3434 E. KEYSVILLE RD. STREET ADDRESS

CITY-8T-2IP LﬂHIA FL 33547 GITY-8T-ZIP

TITLE 5 % Detete TITLE s/a O charge [ Addition
NAME HICKS, LESLIE NAME Lors SramLe o

STREET ADDRESS [ 3712 PORTER RD. STREETADDRESS | /' A&/ / / HHod5bas S’/ mmanNs y 4

OY-ST-7P |1 [THIA FL 33547 ciry-S1- 7P LiTHIA, 2. 33547

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-ST-2IP CITY-§T-21P

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP



