2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N21468

1. Eniity Name

EAST BAY BUCCANEERS FOOTBALL LEAGUE, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90139 044 ****6] 25

Principal Place of Business Maiting Address
13012 BULLFROG CREEK RD. £.0. BOX 599
RIVERVIEW FL 33569 GIBSONTON FL 335340599
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2828594 Not Applicable
Zie Country 2 Couniry 5. Certificate of Status Desired | $8'75 A.dditional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Narma

SMITH, DALLAS,

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

6615 KRYCUAL AVE
RIVERVIEW FL 33569

City

FL Zip Code

B. The above named entity submits this stafgment for t Urpose of chanding its registered office or registered agent, or both, in the state of Florida.

[~19-00

SIGNATURE

Signaturs, type d name of registerad agent and itk if applicable. {NQTE: Registerad Agent signatura raguirsd when reinstating) DATE

FILE NOW: 9. Election Campaign Einancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State

10, OFFICERS ANC DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 :
TITLE VD O betete TILE Ol Change [ Agdition | =
NAME PRICE, JOHN NAME =
STREET ADDRESS | 13005 GLENEAGLES PL. STREET ADDRESS =
CITY-ST-ZIP CITY-ST-2IP '

RIVERVIEW FL 33569 )
TITLE 10 (7 oalste e {1 Change  [J Addition | <=

NAME
STREET ADDRESS

NAME PLOTZ, STEVE
STREET ADDRESS | 7313 NUNDY AVE

GITY-ST-2IP GIBSONTON FL 33569 CITY-ST-ZIP

TITLE PD [ pelete TITLE [Jchange (] Additien
NAME SMITH, DALLAS NAME

STREET ADCRESS | 6615 KRYCUAL AVE STREET ADDRESS

CITY-§7-20F RWERVIEW FL 33569 ., CITY-§T-2IP

TNLE sD ™ Delete LE [ Change [ Acdition
NAME REED, KARLA NAME

STREET ADDRESS
CITY-3T-2IP

STREET ADDRESS | 13207 SHARONDALE CT
CITY-ST-2IP RIVERVIEW FL 33569

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing doeg not quality
indicated on thig r lemenial report is true ang

j r frustee empowered to exec\te this repyg

address, with all other likearmpowsg

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
accrate and thaf my signature shall have the same legal effect as it made under cath; that | am an officer or director
Ry Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kY

[~ 9-00 g3[11-4293

SIGl DTYPED OR Bn-m-reufus OF sWo;ﬁcsn OR DIRECTOR

Date Daytime Phone ¥



