2002 UNIFORM BUSINESS REPORT (UBR)  °

FILED

May 29, 2002 8:00 am

DOCUMENT # NO1000004339 Secretary of State
1. Entity Name . 04-29-2002 90156 (024 ****§1 25
INDIANTOWN YOUTH FOOTBALL LEAGUE, INC. .
Principal Place of Business Malling Address
P. 0. BOX 132 P.0.BOX 793 - . 32221
INDIANTOWN FL 34968 INDIANTOWN FL 34356
o ;e L e
Suite, ApL, #, etc, DO NOT WRITE IN THIS SPACE hy
City & Stat City & State 4. FEI Number ., Applied For
Jﬁ'er'cm =K 651118177 Nol Applicabla
Zip * Country Zip Country . . $8.75 additional
s, <7 s /11’ 8. Centfficate of Status Desired 0 Fee Required
B. Name and Address of Curmrent Registered Agent 7. Name and Addreas of New Registered Agent
S e T e :
wmo' ARMANDO Stree! Addrass (P.O. Box Number Is Net Acceplable)
3305 SW DEER RUN AVE.
INDIANTOWN R 34356 : _
City FL Zip Code
8. The above named enlity submits this statement for the purposs of changing its registered office or reglstered agent, of both, in the state of Florida,
: " e
SIGNATURE
. &wm.maprimnlmotwmmmum (m:wmwmmwm) DATE
s L . I.
. 8. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. (] Added Io Fees Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - ’
me ‘AP . O petety TTE O Change (] Adition g
g GUERRERO, ARMANDO NAE S : g
sweET A0S |p. 0. BOX 793 STREET ADURESS 330.5 7.::.:-,/;@;&. A‘UC.«.UL §
TSI |INDIANTOWN F 34856 - AL By PV /s . =L Ty g
TE v 0 oelete e o _ i CIChange [ Adcltion | &5
nasa GUERRERO, RoBERT (™) we g P T L pe.r fnif CF .
"STREET ADDRESS . P_O-Box“. AT e e T 4 P e el STREETADDRESSS|— o v — e o« v e i o - -
5120 |INDIANTOWN FL 34958 S| e blomn St = T
TNE ] ( —— I Delete TITLE T 3 Change [ Agdition
e | GUTERREZ, SANDRA™ () e e e e T ARy Fai
STREET A00FESS [, 0, BOX 1202 smeiooness | /S TS 3 S Py /‘ll/f—‘z——%-c/)ft
ony-si-ze GTY-57-2F . . ‘ = DS
LT3 T O Detete T Ochange [ Addition
wt  (DUANE,CHRISTE (")
STREET ADDRESS {10811 SW ALLAPATTAH RD.
CT-ST2P  INDIANTOWN FL 34958
TITLE [T pelete (O Change 3 Addilion
NAME K
STREET ADORESS .
CITY-51-2P .
TITLE 0] Delete E OIctenge  [J Addition :
NAME NAME o
STREET ADDRESS - STREET ADDRESS
oNnY-ST-P _ - on-sr-zp
12. | hersby ceniz that the information supplied with this filing does not quality for the exemptidn stated in Section 119.0?&3)(0. Florida Statules. | further certify that the Information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same isgal effect as f made under oath; that | am an officer or director
af the corporation or the racaiver or frustes empowered Io execute this repon as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with'a address, with gf! other like empowerad. .
[ V g 1) .
SIGNATURE: ZRE ANBE S=/) 02 54/-567-2257
PRINTED NAME OF SIGMING OFRCER R Ps:mm Dae Daytme Phone #




