2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27788

1. Entity Name

CARDINAL YOUTH FOOTBALL LEAGUE INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90046 022 ****6] .25

Principal Place of Business

10212 NORTH BOULEVARD
TAMPA FL 20612
us

Mailing Address

PO BOX 273921
TAMPA FL 33688-3921
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3094703 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (| Fee Requited
6. Name and Address of Current Registered Agent - ) - —- -~ =- ==7; Name and Address of New Registerad Agent -~
Name
Street Address (P.O. Box Number is Not Acceptable
SCOTT LEVINSON ( prable)
4809 WYNWOOQD
TAMPA FL 33615 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Scott Levinson 4/16/00
SI}MWﬁnted name of registered agent and title ¥ applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PAD ] Delete e [ change [ Addition
NAME SCOTT LEVINSON NAME
STREET ADDRESS | 4800 WYNWOOD STREET ADDRESS
CITY-§T-2IP TAMPA FL 33615 CITY-ST-2IP
TILE D ¥ petete TIMLE D : _ [ change £ Addition
NAME ROBINSON, DAN NAME Blount, Marvin
streev A0oress | 1014 CRYSTAL LAKE ROAD STREETADDAESS | 806 East C ayuga S treet
crv-sT-2P LUTZ FL'33549° - - S e L T OTSTER Crampary - FIC0 33603 -
TILE TD [ Delete TIMLE [O Change [ Addition
HAME CAROL L DAVIS NAME
streeT anDRESS | 1415 POPE PLACE STREET ADDRESS
omy-sT-2P {LUTZ FL CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE O thange [ Addition
NAME : NAME . .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin g does not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; 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 addre: all ather like empowered.
SIGNATURE: é&fﬁ@éf A5 REQUIREarol L. Davis (813) 272-2565
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

CR2E037 (9/99)



