DOCUMENT # 748905

1. Entity Name

HORNETS FOOTBALL, INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

Principal Ptace of Business

1042 CYPRESS LAKE DRIVE
P O BOX 071
FORT MYERS FL 33319

Mailing Address

1042 CYPRESS LAKE DRIVE
P O BOX 0N
FORT MYERS FL 33919

01-08-2001 90016 029 ****70.00

2. Principal Piace of Busingss

3. Mailing Address

IO O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2477805 Not Applicable
Zip Country Zip Country ! 5. Certificate of Status Desired Z( gg‘gg"ﬁrdg cillional
_ ‘s. Nn_ma and At_idress of Current Reglstered Agent. . . T ,Name and Address of New Registered Agent. _  _

S Tom [ [ s
DEFRANCO, TOM Street Address (P.Q. Box Number js ot'}o:é‘e/ma ) )ﬂ
8445 CHARTER CLUB #12 RPN e O
FT. MYERS FL 33919 >

o] -

Y Hges FL | %5 /5

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

SIGNATURE
. Slgnature, typed or printed name of registered agent and title if appliceble. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D . O petete TITLE O change [ Addition
HAME CCOLEMAN, GREG NAME
staeeT aooress | POPHAM DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP
TITLE D [ Detete TITLE [JChange [ Addition
NAME NEWELL, DALE NAME
sTReeT aporess | 16281 N OLEANDER STREET ADDRESS
CITY-ST-21P FT MYERS FL 33908 CITY-SI-2IP
e - D -= - O Delete TME -~ .- - e e e . __" _ %ﬂqe [:I Addition
NAME DEFRANCO, TOM NAME 4 s
/Z« 'l
STREET ADDAESS | ~B4G-CHARTER-CLUB#12 staeet avomess |/ s J? 7 - /dl/é i
orvsrar | T, WHERS-FL 33919 Giv-57-20 fA hes [ 335/
TITLE 7 Delete TITLE / 4 {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report a5 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{with an ad ith all other like empowered.
SIGNATURE: _ /#i~

RECTDIRID T2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

Yoo G 5t

CR2E037 (10/00}




