2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2001 8:00 am

DOCUMENT # N19842
17 Enty Namo ~ Secretary of State
' 07-17-2001 90002 034 ****70.00
AZALEA PARK PANTHER FOOTBALL, INC. K
Principa! Place of Business Mailing Address
4612 FLATWCOD LN 4612 FLATWOOD LN
ORLANDO FL 32829 ORLANDO FL 32828
us us i
2. Principal Place of Business 3. Mailing Address H""m "H’” ” II”” | 'I’ Ill“”’ ” I“N I'mlm’ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied Faor
52-1656179 Nat Applicable
Zin Country . Zip Country " ) $8.75 Additional
U T I _ R _i Cerﬂkﬁiﬁ?ﬁﬁfﬁﬂi"j % Fes Requiratd.: —= .. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CAMNlTZ, KATHY Street Address (P.O. Box Number is Not Acceplable)
4612 FLATWOOD LN
ORLANDO Fl. 32829
City FL Zip Code

8. The above named eptity submits this statement for the purpoge of changing its registered office or registered agent, or hoth, in the state of Florida.

#]
SIGNATURE _] S | , /)/’)/O /
Slgnatura, Bped or printed nams o ragistared agent and title if applic; ) (NOTE: Registered Agant signature required when reinstating) DATE
ﬂ = . }
FILE NOW: FEE IS $61.25 9. Election Campaign Financing . $5.00 May Bs Méke Check Payable to
After September 12, 2001, min. will be $236,25 Trust Fund Contribution. 0 Addedto Fees ?epartment of State
1 1
10. . OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete JMLE : , [ change (] Addition
NAME CAMNITZ, KATHY NAME
STREET ADDARESS | 4812 FLATWOOD LN STREET ADDRESS
CITY-ST-2P ORLANDO FL 32829 CITY-57-21P
TITLE VD \ﬂt}elele TMLE %Addmon
NAME WIDGER, ELTON E Ui NAME
ez sopees | 6206 STONE ABOOK DR I T _
“orv-stzP | SANFORD FL 327734904 =~ T T T 7 TITY-STZP ek
TLE D O Selete TITLE [ Addition
NAME CUBBEDGE, LORI HAME
sTReet a00ReSS | 9730 POPLARWOOD CT STREET ADDRESS
CITY-57-2IP ORLANDO FL 32825 CITY-ST-21P »
TITLE T clele TILE [ ! . - Change [ Addition
NAME MILLER, CELESTE % RAME KA a g J\FF' \\_Q{, w
stiget aooness | 5623 SUNDERLAND DR sieeronness | 1Y1 €T 0] kO ee
orv-s-z¢ | ORLANDO FL 32812 CITY-ST-2IP o= \G.Mb\b n_,\ 2S5
TITLE 3 Delete THTLE b { [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TILE . [ pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 carperation or the receiyr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namle appears in Block 18 or Block 11 if

changed, or on an attac with an address, with allether like empov% / .
sl el rnairTiE=my NN A

QIfLMNMATIIDE.

CR2E037 (5/01)

"



