2002 UNIFORM BUSINESS REPO

z FILED

DOCUMENT # 748905

1. Entity Name

HORNETS FOOTBALL, INC.

Apr 11,2002 8:00 am
ecretary of State

02-25-2002 90096 022 ****70.00

Principal Place of Business

T T
| X ICYPRESS LAKE DRIVE

HEOX: 07191

 iepvers L ans

Mailing Address

1042 CYPRESS LAKE DRNVE
P O BOX 01N
FORT MYERS FL 33913

(TR

||

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59'24773% Not Applicable
Zip Country Zip Country ~ ; / $8.75 Addttional
6. Certificate of Status Dasired M Foo Required
5. Name and Address of Current Registerad Agent 7. Name and Addreas of New Ragiatersd Agent
———— - - - - - Narna - - ea —_ .
- e A e I sreet Addréss (P.O Box Nimber is Not Acceptabla -
DEFRANCO, TOM { ptatila)
15084 CLOVERDALE DR
FT. MYERS FL 33919
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nme of reglsiared agant and tile if eppicable. (NOTE: Ragi Agent sig quired when gl DATE
‘ . 9, Election Campaign Financing $5.00 May Be Make Check ﬁayabla to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. O Addad to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - D O Detets THLE v, < Ol Change  LSkAdaion | S
we * | COLEMAN, GREG e Shirfey Simyson/ s
sTheer ADoatss | POPHAM DR STREET ADDRESS . GPAce IAHVE . 5
av-si-20 | FT MYERS FL 33919 ca-s1- 20 o Mlyens /T 3350, o
e D Rbeiete Tme 4 Dl Change () Addtion |65
NAME NEWELL, DALE NAME
smiest AD0REsS | 16281 N OLEANDER STREEY ADDRESS
CITY-57- 2P T MYERS FL 33008 CIry-S7-2P
TTNE - Do = . [J Dalete e - i — e - O thangn [ Addition
_wwe_. | DEFRANCO, TOM_— - e WM h e S I
streeT aooeess | 15084 CLOVERDALE DR STREET ADDRESS
GITY-ST-2P Fr MYERS FI- m CITY-ST-ZIF
TME [ pelete me [JcChange [ Additicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CY-ST-2P
IME O balete TLE Clchenge [ Adaition
MNAME NAME.
STREET ADDRESS STAEET ADCRESS
CITY-5T-2P CITY-S1-2°
TME 1 petate TMLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-S81-7iP N Cny-sT-aP
12. | heraby certify that the Information supplied with this I'illng does not qualify for tha examption stated in Saction 119.07(3)), Florida Statutes. | further ¢ertity that the information
indicated on this repert or supplemenial report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 1o execute hig report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 111t
changed, or on an attachmant with an —with all olher like ‘e// red. /
L) f ’_p H [P rp— -t o .
SIGNATURE: __ SIGNAIRZZZADARED 2 o/ Porsbse
. - SIGHATUREAND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR VA Carvticns Phons &



