“
2,‘-'

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Mame

"TAVERNIER YOUTH FOOTBALL LEAGUE, INCORPORATED

# N02000003491

FILED
Jun 02, 2003 8:00 am
Secretary of State

04-28-2003 91317 005 ****5] .25

Lo

Principal Place of Business Malling Address JuU4JdJdilUl
£. 0. BOX sM P. 0. BOX 57 :
TAYERNER FL 33070 TAVERNIER FL 33070 .
Suite. Apt. #, elc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. E? Number . . Applied For
: : 2-)S§42527. Not Applicable
Zip Country Zip Country " ; $8.75 additionat
R A M R A e unses - | B Certificate of Status Desired | _ Df’ ~=FooRequired- -
6. Name and Address of Current Registered Agemt  — ™ - T T "™ 7. Nameond Address of New Registored Agem
——- - o _— . .. | Mame _ _ e T
VERNIS & BOWLING OF THE FLORIDA KEYS, PA.

81890 QVERSEAS HWY.

Street Address (P.O. Box Number is Not Acceptable)

ISLAMORADA FL 33038

City

FL I Zip Code -

8. Tha above named entity submits this staterngri for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Ihe obligations of registered agent.

| am familiar with, and accept

- - 4

SIGNATURE .
Slpnature,

typad o prinksd name of regittarsd egend and tite ¥ appicable.

{NOTE:

DATE

.'U)

Agenit signal

naquined whe

© FILENOW: FEE IS $61.25 -

— 9.~Election Campaign Financing ... . .$5.00 May Ba—

Make Check Payable to

Trust Fund Contribution.” - Added 1o Feas Floride Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE PD [ Delete TWLE Olchange (O Addition | &
N VASCO, BARRY NAE g
sTreeT anDRess | P, Q. BOX 571 ) STREET ADDRESS 5
emv-s-2e | TAVERNIER FL 33070 cm-st-2p 8
TIME VD 1 Delete TITLE O change [ Addition g
NAME PANSE, HENRY NAME ;
sweEraooress (P, 0, BOX 571 | . - || STREET ADORESS
omv-st-2¢ | TAVERNIER FL 33070 o e : o
e — ST e - - Ooees .. B e - . T O crange [T Addition
NAME MALONE, DEBRA NAME
streeT Aoress | P, 0, BOX 571 STREET ADDRESS
ony-st-7P | TAVERNIER FL 33070 -tz
nTE 1 Delete mme O change O Adciticn
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-2p
TINE O Detete TITLE DOchange [ Addition
L O nwE | F
STREET ADDRESS STREET ADDRESS ‘
CUY-57-2P - . vy e - gmestze |, ' S B
TmE Ooees ~ | mme - ) " 7 Ocmnge [ Addilion
NME - — - —————— — - e al g ——————— g B M e e e b e e s e mm i i o s e A A A = = - -
STREE] ALDRESS . SREETADORESS | : ;
CITY-5T-2P emestap | oo oo
12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | furiher cenlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal eflect as If mada under gath; that | am an officer or director
of the Gorporation or the receiver of irustes empowered to exacute this report 23 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat®¢h an address, with alt other like empowered.
SIGNATURE: ‘—” 15109 30575522010
NANE OF SIGHING OFHCER OR DIRECTOR Wi " Cate Daytime Phona #




