2001 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 335481006

Mailing Address

P.0. BOX 1006
LUTZ FL 335481006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am -
Secretary of State

02-26-2001 90517 044 ****5] 25

DO NOT WRITE IN THIS SPACE

»

LA

City & State City & State 4. FEI Number Applied For
65-0898751 Mot Applicable
Zip Count_ry Zip Country 5. Centificate of Status Desired | $8 75 Additional
. Fee F!eqmred
7 6. Name and’Address of Current Registered Agent™ -7:"Name'and Address of New Registerad Agent ———=
Name
S loy twooTEN

DAWN, SHANAHAN Street A}dg;egg@. Bg(_))x I‘!ubm ?i is Nommlf)/’
17613 WHISTLING LANE o {
LUTZ FL 33548 :

City

Lutz

FL

Ezo]

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

SIGNATURE S"\-Am‘ £y . '\.{Jc)o‘\C’W

2L

e

Signature, typad or printad r‘ame of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating}) DATE
- imom E Tl i i MU A i Sl [ 5T 5 S haiT e oA - T TR St e e | TR e e T L, [
FILE NOW: 9. Election Campaign Financing $5 00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS iN 10
TITLE SD M Delete TILE [J Chenge [ Addition | S
NAME WROTEN, SUZANNE NAME =
STReeT ADDRESS | 17300 N. DALE MABLEY STREET ADDRESS 5
CITY-ST-7P LUTZ FL 33549 CITY-ST-2P g
[2]
TITLE AD O Delete e Clchnge (] Additon | &
NAME COLE, JOHN NAME
steee Abokess | 1512 CORN MADE STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST-ZP
Af-mme = ]} TD- e e T =Dt = T |TIE e TP s s e T o Change - CJAdditon_| -
NAME TURNER, JAMES C JR NAME Pxno&ex , Céj”*h'“ ﬂCnCC.
sTReeT aDDRESS | 17611 WHISTLING LN STREETADDRESS | 'y oy 1 3 S Rio Circe
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2P Lutz, f 33599
TILE MD -@"Delete TILE () Change [ Addition
NAME SHANAHAN, DAWN NAME
strezT ADDRESS | 17613 WHISTLING LN STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this flin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10,4

does not qualify for the exemption stated in Section 119.07({3}i). Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ayecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta??em with an addr
SIGNATURE: SN

like empowered.

AMBLEED

24/

£13 99

S IGNARIRE AND TYPED OF PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date

Daytima Phcne #



