2001 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT #N00000005270

0010684

™ ol
Gl

1. Entity Name 35";.:.4- F"H i.:-r‘ .
- i _:”‘.J R 4
GLADES AMERICAN YOUTH FOOTBALL LEAGUE INC. ’ .
K.-'fz . 8 4 -
O3 JRK -3 PH 2: 18
Principal Place cf Business Mailing Address
1514 SINGLETARY DRIVE 1514 SINGLETARY DRIVE ‘;ﬁ:,\_!HI__h‘f"lf O S"'HTE"‘
PAHOKEE FL 33476 PAHOKEE FL 33476 - 'f',&_‘ PAVIASKEE B
: > . ALLAT RNk, mid ‘D,\
2. Principal Place of Business 3. Mailing Address ‘
'-‘!b::i}f}-'fg“'"g/' TS RHIET F ‘
Sulte, Apl #, erc. Suite, Apt. 7, etc, LS \45§Ni T%‘VR’:Q%\J}%{L%@L (91
. .- O —————
City & State City & State 4, FEI Number ./ Applied For
leh~ IA (_[) 7 75" Not Applicable
Zip Country Zp Country RN $8.75 Additional -
5. Certificate of Status Desired 3 h
- o =< - Ceas [P [ PO - | eriica — — -t & -+ Foa:Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Registered Agent
Name ol
HARRINGTON, JAMES R Street Address (P.O. Box Number is Not Acceptable)
1514 SINGLETARY DRIVE— ' — —
PAHOKEE FL 33476
City FL Zip Code

—

8. The above named entity submits this statement for thesburpose of changingrits registered.office or registered agent, or both, in the state of Flarida, oL

SO0 4 22004
1/18/02--01019--004  #237, 50

- 7
SIGNATURE%W / %ﬂ/fmﬂ

Sighature, typed or printed name Df’ragislarad ﬁéer:t and title i applicayr

(NOTE: Registered Agent signalure required when reinstating)

OATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

o,

SIGNATURE: 0‘1'__} ]

of the corporation ar the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empow

ered.

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 repert or supplemental report is true and accurate and that my signature shall have the same legal e
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

fect as if made under oath; that | am an officer or director

10 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

— P2 ) e Er O] Delete — P P O cChange [ Addition %

NAME S STopseEn NAME T ' =
G N Ve e Sames AFCeps ‘I("““’J D 5

STREET ADCRESS [ e - =% 4 " o P E_._‘;,-,( T | stheeT aooress A o

orv-st-ze 1 5eF .5’*“(}’&"%3 v iz I OITY- 5T-2IP 'a ;.g‘::"“ ? 3-; ;{_"" ; il @

T T O peiete o vp O Chenge [ Additon | &

NAME P _ NAME Louw.s Butts '

STREET ADDRESS | * i . JmreETancRess | (g0 AL, S K. 71_}_" ’f)ﬁ_!‘f_“ ¢ *FFJ—O D -

CITY-ST-2P orv-sie  (Betle Glode, Ff.33430

TE Cin O Dalete me T /S /_. [ Change [ Addition

NAME ":"".' MAME ﬁr w. [[l Qms ] ’

STREET ADDRESS ) o STREET ADDRESS | 2y . WS A

rv-stap [ E e v VT e or-st2r (Relle Glede, F{. 33430

TITLE bo o A Mam 1 e %ete TLE Boacd Mcn: é [ Change  [@d-Adettion

NAME L. lbur Prttmau NAME W' thwr PrfFman T

STREET ADDRESS SRETADDRESS | L ane Brcle MHP

st |Belle Glode Fl33¢32 om0 |Qerfe G lede, £l 3

TiLE Advisor 7 lidDetete TLE M /-, D L3 Change | [ebAdition

NAME o lores Rob-lldbu NAME Dolores RDb'ﬂSod o

STREETADDRESS | 9 9 woefe  fhae §67 STREET ADDRESS [ 7 A2 el e Dy ‘

o5 |Kougl Palm Beack, £) 3341/ orv-sT-2¢ 31511_%.};@4. F] 3341

TLE -Bo'&)'-‘] Mem L er 4 etz TIFLE i k4 :___ _ '__:_, vy Change  [J Addition

ot s [0 Hatri o 1 ot DB AT 0L PEL.25

STREET ADDRESS STREET ADDRESS RS LR W FHROL G

orv-st2p  (Beffy Glgde,Ef. 33¢30 CIY-§T-21P




