|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04433 | Mar 21, 2000 8:00 am

1. Entity Name
PELICANS RUGBY CLUB, INC. ' Secretary of State
& 03-21-2000 90019 002 ****a] 25

Principal Place of Business Mai\ir%g Address
502 SOUTH FREMONT 502 SOUTH FREMONT
SUITE 1401 SUITE 1401
TAMPA FL 33606 TAMPA FL 33606-4307 627249
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59‘29?2158 Not Applicable
Zi Zi C iti
® Country P ountry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
—KIFKPF KELLT & — = — Sieet Addiess (RO, Box Nurnber is Not Acceptable) . . = o
4012 W. OBISPO STREET i
TAMPA FL 33629 ’ = S
ity FL ip Code

8. The above named entity submits this slatement for the pl jose of ing its registered office or registered agent, or both, in the state of Florida.
7

SIGNATURE -4\/% .2 / 1 R~ (4~ 00

a\lﬂ%’ typed or prmt name of reglst&ed agent ang/itla it ap;ihcable. (NOTE, Registered Agent signature required when reinstating) DATE
-‘ [
FILE NOW: 8.{Election Campaign Financing $5.00 way Be tMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delets TME FlChange [ Audition
NAME KIRKPATRICK, KELLY NAME
STREET ADDRESS | 4012 W. OBISPO STREET | STREET ADCRESS
CITY-S1-2IP TAMPA FL 33829 t CITY-ST-2IP
TITLE VPD O oelete TITLE {J Change [ Addition
NAME CHANGER, DAN NAME
STREET ADDRESS | 5055 S. DALE MABRY HWY., #1533 STREET ADDRESS
CITY-S1-21P TAMPA FL 33611 CiTy-§7- 7P
TITLE SD , O Detete I TIMLE D Change [ Addition
NAMET T "SIMS, LARAY r* THAME T T T T - T T T
STREET ADDRESS | 5326 ROYAL PALM AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 l CITY-ST-2IP
TILE T l Oterete e TD ’ [ Change [ Addition
NAME CALLES, RUBEN NAME DAY CHArODL B2
STREET ADDRESS | 13304 LAKE GEORGE 5 STREETADDRESS | p a2t 12T Lumey AS vh &y
omv-sTZP | TAMPA FL 33612 i ONY-ST2F |G, Fotprsboure , FE .3 T2 /6
e | ] Delete i ~ [l Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ petete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
_— ry
12. | hereby certity that the informatierSuppliedith this filing does not qughfy fo;‘ the ex ion stated in, ectiem 119, i), Florida Statutes | further certity that the infermation

d that my sigrfature shall have ghe same | eftect as if made under oath; that | am an officer or director
powered to dxecute Jis report ass&quired by Chaptef 617, Florfda Statutes; and that my name appears in Block 10 or Block 11 it

ent with an addrgss, with all other like ekppowerad.
/’7 3L~ )2.7-gop~3&57/

indicated on this report or sy,
of the corporation or the regei
changed, or on an attac|

SIGNATURE:

SIGNATURE): RECOItED

SIGNATURE my’vpso OR Pmrmsyumq OF SIGNING OFFICER ORDIREGTON Date Daytrne Phone #
/ .
& & J

CR2E037 19/99}



