B S SO
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04433

1. Entity Name

PELICANS RUGBY CLUB, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90158 014 ****61.25

Principal Place ¢f Business

919 W. OHIO AVE.
TAMPA FL 33603

Mailing Address

919 W. OHIO AVE.
TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

DR

JHIETWA

Suite, Apl. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O $8.75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name .
2| = T T R I I e T R [ ekttt S S i Al il vvln el g
GORMLY, ADAM J Street Address (P.Q. Box Number is Not Acceptable}
H

919 W. CHIO AVE.
TAMPA FL 33603

City

“Zip Code

FL

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

4
“BIGNATURE
Signature, typed or printed name of registerad agsnt and litle  applicabla. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May BS Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D [ celete TITLE i) g Change  [FLAddition __5_
NAME GORMLY, ADAM J NAME Loeret Simm5 . =
streeTaooress | 919 W. OHIQ AVE. sweeTaooness | S Edwerds O, '§
omv-st-zp | TAMPA FL 33603 ov-stP | SaraSele FL O DHAMD ‘ &

: —1d

TITLE D O Delete TITLE Ol Change [ Addltion | G
NAME KIRKPATRICK, KELLY NAME i

streeT ADDRESS | 4012 W. OBISBO STREET ADDAESS

CITY-ST-ZIP TAMPA FL 33629 CITY-S7-2IP

TITLE . D ) O pelete TITLE [ Chang [J Additio
NaE = T -WILLAMSON; PAULS o= o ~owe—ms i e S 005 e i it S it - e man st
streer aporess | 3445 KEENE PARK DR. STREET ADDRESS

CITY-5T-2IP LARGO FL 33771 CITY-ST-2IP

THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ pelete I TITLE Change [ Additicn
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P X

THLE 3 Dalete TITLE [ Change [ Acdilicn
NAME NAME

STREET ADDRESS STREET ADGRESS '

CITY-ST-2IP GITY-ST-2IP

changed, or on an atta { with an addgess, with all

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certifyflhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered t ex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered. i

Y-AS oz v AFJZ2.czm

Date Daytims Phona #




