2001 UNEFORM BUSINESS REPORT (UBR)

DOCUMENT # AN OUY33 N
1. Entity Name
Peticans Rugey Clob, Tne.

4

=~

t

FILED
0i 0T 30 P 1: 58

Principal Place of Business Mailing Address
SECRETARY OF STATE
TALL AFASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
a1\, Owe Ave A4 W. Owe Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NCOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
1 "U'V\P‘l . F‘of“cl‘( | Ampg Cleridsg | >qNot Applicable
Zip Country . Zip Country - ) $8.75 Additionat
. X 5. Certificate of Status Desired " :
T360D OSH RRE0= US% & Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Adam _;T ,,Geev_v\_tyf

Street ﬁdfass (P.O. Bax Number is Not Acceptable)

Y Owrnio <

City s

Zip Code
[ ampq FL ‘ =30

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

Ader To Gormly Crt O, zoof -

SIgnature. typed or printed name of\registarad agk‘ and ;me i appl(fle (NOTE: Registered Agent signatura raquired whan rsmslaung/ DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe |  Make Check Payable to
| After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees © . Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 7 Delete TITLE D O Change JgAddilion
NAME NAME Adam T Gorm\Y
STREET ADDRESS STREETADDRESS [ § 14 W, Ownle Ave
oITY-51-21P an-s-2P | Thampa  Fo 33603
TITLE O Delete L o [l chenge @ Audition
NAME NAME Kelly Kirpatrick
STREET ADDRESS STREET ADDRESS | L1031 \Wh (3 o oo
CITY-5T-2P OS2 [Tampa, CL 33699
TTLE 1 Delete TRLE o) [JChange 3 Addition
NAME NAME Pacl W i iamse A
STREET ADDRESS - smectaooness | R4S~ Keane Pare Dr,
CITY-ST-2IP CITY-ST-2P Large, L Yy
TILE [ Delete TILE [ Change [ Addition
e e SON0E T LSE TR
STREET ADDRESS STREET ADDRESS 1210 =0 700
cirY-ST-2P CHY-ST-21P N T
e O Dslets e J 1/ 3 Crenge [ Additon
NAME NAME i
STREET ADDRESS STAEET ADDRESS /
Cimy-$T1-21P CITY-8T-2IP
TITLE O oelete TTLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P COvY-§1-2IP

of the corporation or the receiver or trustee empowered 16 execute this report as réquired by Ch

12, | heveby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmg t with an address, with gll other like empowered.
QICNATIIRE- /j/x‘_ “ SRRV DX PO S S N (U S P 7,

apter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

CR2E037 (5/01)




I
October 25, 2601

Uniform Business Report
Division of Corporations

Post Office Box 1500
Tallahassee, Florida 32302-1500

Dear Sir or Madam:

Enclosed herewith, please find the 2001 Uniform Business Report for Pelicans Rugby Club, Inc.,
Document # N04433. Also enclosed is a check # 1008 in the amount of $61.25; I contacted your
office and was informed that this was the only fee I needed to pay in connection with filing the
UBR since notice letters sent to Pelicans Rugby Club, Inc. were returned. The representative of
your office also instructed me to attach this letter to the UBR.

Please contact me with any questions you may have regarding this matter.

Very truly yours,

Adam J. Gopr'mly ;

Pelicans Rugby Club, Inc.
919 West Ohio Avenue
Tampa, Florida 33603
(W) (813) 272-5670




