2001

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22245

1. Entity Narie

NORTHEAST PENSACOLA YOUTH FOOTBALL ASSOCIATION,
I

Jun 26, 2001 8:00 am
Secretary of State

06-26-2001 90007 005 ****g1.25

Principal Place of Business

POST OFFICE! BOX 10434
PENSACOLA FL 32524

Mailing Address

POST OFFICE BOX 10434
PENSACOLA FL 32524

- rugyp

2. Principal Place of Business

3. Mailing Address

AR ERAR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[ - i - - T P, —— . —— . P i Y - — - T A e - : -
City & State City & State 4, FEI Number Applied For
59-2835188 Not Applicable
- : - -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd't":‘"a*
1 Fee Required
! 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
: Name
SCHISLEH, DAVID Strest Address (P.O. Box Number is Not Acceptable)
935 FARMINGTON RD
PENSACOLA FL 32504 , ‘
| City FL Zip Code
8. The above;named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
: .
i
SIGNATURE
'Slgnature. typed or printed name of registered agent and tide if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
.. - " .. - . - - - - - - [ e [P S e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fess Department of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T S Betete TILE TD . O changs [ Addition
NAME POIZ, SHELIA NAME Sheala Part
STREET ADDRESS | 5070 LEESWAY TERR STREET ADDRESS (20770 Le Teur.
orv-si-22 | PENSACOLA FL 32504 oSt | Pemstcnla 1 2SO
TITLE PD O Delete TILE Ve . Ol Change  (Z3#ition
NavE SCHISLER, DAVID NAME e Srotn
STREET ADDRESS | 935 FARMINGTON RD STREETADDRESS | 394} Tgpr LONEC
om-sZP | PENSACOLA FL 32504 o2 | Pensmcnla. €L 33504
TITLE SD ) O Delete TITLE [l Change [ Addition
HAME HARRIS, PATRICIA NAME
STREET ADDRESS | 1240 MAURA ST STREET ADDRESS
CITY-S1-21P PENSACOLA FL 32503 CITY-ST-ZIP
FMTLE—rmm——fmmi= = o = et o = [ Delele - Aonme . ] Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE ] Delete TITLE [JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T1-2P
TITLE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

QIANATIIDE-

YN

12. | hereby cfertify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add:ess. with all other fike em ed,
A R AT ED

[ C<MYyede . a8

CR2E037 (10/00)
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