2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
05, 2003 8:00 am

DOCUMENT # N0O4433

1. Entity Name

PELICANS RUGBY CLUB, INC.

rd

%
ecretary of State

09-05-2003 90113 027 ****61.25

Mailing Address

919 W. CHIO AVE.
TAMPA FL 33603

Principal Place of Business

919 W. OHIO AVE,
TAMPA FL 33608

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc,

Suite, Apt. #, etc,

KCHECK HERE IF MAKING CHANGES
———— Ty A g e S st T.L

=TT e T T - TerTTgsm e A-;-- e -] L
City & State City & State 4. FE| Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Gertificate of Status Desied [ Fas Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
oot Name

VO

el

GORMLY, ADAMJ  © %
919 W. OHIO AVE. *
TAMPA FL 33603

i 5
[ 3

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

City

Zip Code

FL

8. Fhe.above named entity submits this statement for the
thib Gbligations of registered agent.

3

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LT e
SIGNATURE: : e
- squ or printed nan‘ga of ragtered ggam andapp\icﬂb\e. [NOTE: Registared Agent signature required when rginstating) DATE
- 3

'FILE NOW: FEE IS $61.25
After September 10, 2003, min wili he $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

24
OFFICERS AND DIRECTORS

10. | KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e 0 O Detete e P ) Change 3R Addiion

HAME GORMLY, ADAM J NAME Cr Chralmers

stheeT aoiess | 919 W. OHIO AVE. STREET ADDRESS w;”&xu Ave. NE

orv-st-ze | TAMPA FL 33603 CTV-ST-2P | &4 L 3o

we D e 1 Deete _TME o - [ change S Addition
~ Nave KIRKPATRICK, KELLY =~ ) ’ NAME Maryk Mullesr

sTReET ADDRESS | 4012 W. OBISBO STREET ADCRESS |"34( @8, Mot Hund-ley Ave,

CITY-ST-21P TAMPA FL 33629 OM-S2P  Mrampa , B L ?LSGO"[

TITLE D P Deicte TITLE [») S [ Change A Addition

NAME WILLIAMSON, PAUL NAME Bericn Desmeond.

saecT aooress | 3445 KEENE PARK DR. seera00ress (VRN Coundey Cout+ Dr,

arv-st-ze | LARGO FL 33771 CITY-ST-2P anm L 32f

TILE D [ Delete TITLE - [ Change (] Addition

NAME SIMMS, LARRY HAME

sTreeT aooress | 524 EDWARDS DRIVE STREET ADDRESS

or-st-ze | SARASOTA FL 34243 CITY-ST-2P

TITLE O] Delete TITLE [ cCrange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ Delste TITLE [ Change  [] Addition

NAME NAME

STREET ACDRESS STREET ARDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporaticn or the receiver or trustee empowered to exegute thisgeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl ddress, wit] all cther like em

SIGNATURE: __ IGHEATUN

SIRNATURE AND TYPED OR PRI

0 MAME OF Sicdlcc DFFICER OR DIRECTOR

Date Navtima Phang ¢

w2229

CR2E037 (4/03)



