2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744405

1. Entity Name

LUTZ CHIEFS PPAL YOUTH FOOTBALL AND CHEERLEADING

Principal Place of Business

770 LUTZ LAKE FERN ROAD
LUTZ FL 33543-1006

Mailing Addrass

P.O. BOX 1006
LUTZ FL 33548-1006

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90005 001 ****61 .25

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
. . 65'0898751 Not Applicable
Zip Country Zip Country " . $8.75 Additional
L e _ . 5. Certificate of Status Desired [:l__ Feo Required
6. Name and Address of Current Fleglslered Agent 7 Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable)
DAWN, SHANAHAN
17613 WHISTLING LANE
LUTZ FL 33549 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 Florida,

SIGNATURE

Signature, typed o printsd name of regisiarsed agent and ttle if applicabls.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 _
TILE SD B Delete TLE 5D Thchange [ Acdiion |
NAME COLE, PATTY NARE sozAnnE Weo iEL)% %
STREET ADDRESS | 1592 CANNONADE CT. stoeETo0iEss | 1) Bow A DALE MAbiy 8
CITY-ST-71P LUTZ FL 33549 CITY-ST-21P Ltz gL 3 3%y ? Y

i o«
TITLE AD B2 vetete TILE AD 73 Change [ Addition | Q
NAME CARR, STEVEN R NAME Ty koncele- K ,
STREET ADORESS | 1508 CANNONADE CT. STREET ADDRESS 1S B Comn
or-st7P | \UTZ FL 33549 Jromv-srze Wt A 33 -
TITLE S - e ":ﬂﬁaete TITLE W “TD QChaﬂga [ Addition
NAME WOOTEN, SUZANNE NAME IS0, IAmES ¢, FULNEr -12.,
STREET ADDRESS | 17306 N DALE MABRY STREET ADDRESS /74,/ ww;m,fﬁ 2N
CITY-ST-21P LUTZ FL 23549 Ciry-ST-2IP ‘_u ?’Z FL , 33{?7
TITLE 1 Delete TITLE [ Change %Additiun
NAME NAME D/?W/V SHANA N
STREET ADDRESS STREETADDRESS | /7l 03 wISHSTZL et
BITY-ST-2P CITY-5T-2P LUtz , FL) 33599
TITLE 1 Delete TNLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-5T- 2P
TITLE [J Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P, CITV-SE-2IP

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 report is true an

of the corporation or the receiver or trustee empowered tc execute this report as reguired by Chapter 617, Florida S
changed, or on an attachment with an address, wn? all other like empowered.

b,qwu oy
680 oyivai o

accurate and that my signature shall have the same ‘egal effect as if made under path; that | am an officer ar director
ljlytes and that my name appears in Block 10 or Block 11 if

/ 3/ 202 ﬂﬂs 9% /038

SIGNATURE:

SIGNATLIHE ANDTYPED OH PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

“Daytime Phona #




