2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26887 Apr 12,2001 8:00 am
1+ Ent Name ecretary of State

HEARTLAND YOUTH FOOTBALL INC. 04-12-2001 90039 035 ****61 .25
Principal Place of Business . Mailing Address
5341 LIME RD 5341 LIME ROAD - . - - — -
SEBRING FL 33872 SEBRING FL, 33872
. us . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabia
Zip Country ap Country 5. Certificate of Status Desired O gg.;?q&:j:;ﬁonal
- 6. Na;ne and Add—re;s of Curr;_r;l JH;g]éi‘;e& A-g-ént = 7. Name and Addre;s of N;w Eeg‘;sterad Adent —
Name
WEED JAMES L.. JR Street Address {P.C. Box Number is Not Acceptable)
+ 1
5341 LIME RD
SEBRING FL 33872
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgneture, typed ar printed nama of registarad agent and title if applicabla. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mayee Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME P [ Delste TMLE Ol change [ Aduition
NAME WEED, JAMES L., JR. NAME
sTReET ADDRESS | 5341 LIME DRIVE STREET ADDRESS
CITY-ST-ZP SEBRING FL CITY-5T-7IP
TIMLE VPD [J pelete TLE [ Change [ Addition
NAME EVERY, MARK NAME
stReer ApoRess | 611 3JRD CRT.SW_ e — _STREET ADDRESS .- —— i = = — -
ov-si-z¢ | FORT MEADE FL 33841 . T cmstze T T T ) ;
TITLE TSD [ pelete TILE O change [ Additian
NAME MCINTYRE, ROBYN NAME
STREET ADDRESS | 3740 SPARTA ROAD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP
TITLE D [ Detete TILE [ Change ] Adaition
HAME MCINTYRE, KEVIN NAME
streer AopRess | 3740 SPARTA RD STREET ADDRESS .
GITY-ST-2IP SEBRING FL 33872 . . CITY-ST-2IP
TITLE [3 pelete TILE CChange  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 direGtor
of the corporation or the receiver or trusiee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURES A7

Vorids AL L
SIGNATUAE AND TYPED OR PRINTEC(NAME{§ OR DIRECTOR

Daytime Phone #

g

g

GR2E037 (10/00)

Jw



