2001 UNIFORM BUSINESS REPORT (UBR) FILED %
DOCUMENT # N27788 Mar 27,2001 8:00 am
1. Enty Name Secretary of State

CARDINAL YOUTH FOOTBALL LEAGUE INC. 03-27-2001 90049 032 ****61 25
Principal Place of Business Mailing Address
10212 NORTH BOULEVARD PO BOX 273921 - . .
TAMPA FL 33612 TAMPA FL 33656-0921 LUUI/46Y
us us :
Suite, Apt. #, etc. Suite, Apt, #, stc. 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
. . . L |5 CertieatcolStausDesied | [ Foqeauied .|
6. Name and Address of Current Registered Agent 7. Name and-Address of New Reglstered Agent
Name :
: Steve# Taylor
LEVI Street Agdress (P.O. Box Number is Not Accepiable)
SCOTT LEVINSON gﬂé Dewey Street
4809 WYNWOOD
TAMPA FL 33615
City Zip Code
Tampa FL | ™33607
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.
SIGNATURE ;i ’ZU‘Q k ‘ r \ LO(‘ M/ 3/ / fZU/
Slgnature, typad or printed name of registered agnl;}utle if applicabla, [NO{E: Hered Agent signau?a‘r’equirad ﬁn reinstating) ’ r DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
o ¥
FEE IS $61.25 Trust Fund Contribution. O Added1to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PAD (2 Delete TILE PAD g Change [ Addition §
HAE SCOTT LEVINSON NAME Steves Taylor =2
STREET ADDRESS | 4809 WYNWOOD STREET ADDRESS [
CITY-ST-2IP TAMPA FL 33815 CITY-ST-ZP 3119 Dewey Street ,_,'-‘-‘c:
Tampa+—FL 3360+ —— o
L D O3 Delete e n Change [ Addilien | &
NAME BLOUNT, MARVIN . NAME M Kk Sci
STREET ADDRESS | 806 E. CAYUGA STREET ) STREET ADGRESS ar clme . .
orv-st2p” | TAMPA FL 33603 0~ T T T 1 “rvesme <|-470 2—--I!raveﬂ:”-_t inesDrive - ——=+ -omaemo e
TITLE 1[0] [ Delete TITLE ampa; FL 33615 O Change ] Addition
HAME CAROL L DAVIS NAME
STReeT ADDRESS | 1415 POPE PLACE STREET ADDRESS
CITY-ST-21P WIZFL CITY-ST-21P
TMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIeY-ST-2IP .
me O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TILE . O Dalete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST7-2IP CITY-ST-21P

12. 1 hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect 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 addjegs, all other like empowered.

SIGNATURE: ___ S Al e lann (_?/a%/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : / Data Daytime Phone #




