2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14416

1. Entity Name

MANATEE WILDCATS FOOTBALL, INC.

Principal Place of Business

19060 S9TH STREET
BRADENTON FL 34203-4662

Mailing Address

18060 S9TH STREET
BRADENTON FL 342084662

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, elc.

Suite, Apt. #, eic.

.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90030 040 ****61.25

LW~

DO NOT WRITE (N THIS SPACE

A

City & State City & State 4. FEI Number Applied For
50-2681771 Not Applicatle
Zip Country Zip Country " . $8.75 Additional
B 5 . S T DU 5. Certwficffif_sf?tf"s Desired D., . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMEQ, CHARLES
1906D 59TH ST WEST

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

BRADENTON FL 34209
[ City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ )
Signature, typad or printed name of registered agent and titla if applcable. (NOTE: Registarad Agent signature required when rainsating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD O Delete TILE [ Change  [T] Addition
NAME TOMEQ, DR. CHARLES NAME
STREET ADDRESS | {6060 59TH ST WEST STREET ADDRESS
CITY-§T-2P BRADENTON FL CITY-ST-2IP
TITLE S [ Gelets TITLE [J Ghange ] Addition
NANE GRAHAM, DIANE NAE
STREET ACDRESS | 19060 59TH ST WEST STREET ADDRESS
CITY-§T-2IP BRADENTONEL ~ ~— - - . omy-st-ze | _-—_— e et e
TITLE vD O pelete TITLE JChange [ Addition
HAME BROWN, STAN HAME
STREET ADDRESS | 19060 59TH WEST STREET ADDRESS
orv-s-2> | BRADENTON FL c-st-z¢
TITLE T O Delete TTLE [ Change  [J Addition
NAME HANNA, DEBEI NAME
STREET ADDRESS | 1906 D 59TH ST W STREET ADDAESS
orvst-2f | BRADENTON FL 34209 cirv-51-2P
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2P
TILE (7 Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. i hereby certify that the information supplied with this filin
indicated on this repon or supplemental report is trus ang

* of the corporation or
changed, or on &n att

SIGNATURE: ' A FABNOEU RS RE DAL € e ArAm

A-(-0f

does not qualify for the exemption statad in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

e receiver or rustee empowered Lo execuie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an address, with all other like empowerad.

441195 o088’

SIGNATURE AND TYPED [@PHIN’T’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

0074302

CR2E037 (10/00}



