e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity o Secretary of State

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

ny

SIGNATURE

. Slgnature, lyped or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when raingtaling) DATE
;'_.;;

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PD O Delete TITLE O Chenge [ Addition
NAME SIMMONS, CHIP NAME .

sTreeT AnpResS (856 GONZALEZ PARK DRIVE STREET ACDRESS

cmv-st-zP - JCANTONMENT FL 32533 CITY-5T-2IP

TTLE VPD O Delete TIME [ Charge ] Addition
NAME LEVINS, DOUG NAME

sTReeT ancress | 1490 WISHBONDE RD STREET ADDRESS

ory-st-7P - JCANTONMENT FL 32533 CITY-ST-2IP

BT TSy | | o T U sem—rvi e ] Delete = o Pz e TTE 2o [ o= oo m e~ e w el e =[] Changes- ~[3] Addition
NAME LOCKMAN, STEVE RAME

sTreeT aDoResS |1434 STEFANI CIR STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2/P

TITLE ‘ 1 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelete TITLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

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 cerlily 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execlte gport as required by Chapter 617, Florida Statutes; and that my name appears |p Block 10 or Block 11 if
changed, or on an attachment with an address, with s ooer like d. Q-S_c
SIGNATURE: i N E [ Mau 21,2002 43s-T106c
: . o SBWJG FFICE‘ obnm |} Pare Daytime Phone #

DOCUMENT # 769895 May 29, 2002 8:00 am

ENSLEY FOOTBALL ASSOCIATION, INC. 05903002 0Cm 048 ke 25
Principal Place of Business Mailing Address
551 EAST NINE MILE PO BOX 7125
PENSACOLA FL 32504 PENSACOLA FL 32534 W W o v
us us .
|
2. Principal Piace cf Business 3. Mailing Address Hll“”ll m l I II‘ [” m ||| " ‘ , ' 'H ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
27—1402041 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ﬁese'gesql’::gﬁona’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
" e R e e e e e - —— R -ﬁr-*-—.oﬂw-,:..,.nﬁ':.:;\;'-:':-: AT Ts R [ o e - e e e e oo o T P N - i e
SIMMONS, CHIP Street Address {P.O. Box Number is Naot Acceptable)
856 GONZALEZ PARK DRIVE
CANTONMENT FL 32533
City FL Zip Code

CR2E037 (9/01)




