2002 UNIFORM BUSINESS REPORT (UBR) ” FILED

DOCUMENT # N27788 Mar 18, 2002 8:00 am
1. Entty vame Secretary of State

CARDINAL YOUTH FOOTBALL LEAGUE INC. 03.18.2002 90048 016 ***6] 25
Principal Place of Business Mailing Address
10212 NORTH BOULEVARD PO BOX 273921
TAMPA FL 33612 TAMPA FL 33€88-3921
us us
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 5. Certificate of Status Desired a g:%g?qﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . .
R R - e - -- -—Robin-Levinson-  -~— ~—-°"- - -- -
TAYLOR, STEVE Street Address (P.Q. Box Number is Not Acgeptabre)
3118 DEWEY STREET ¥ynwood Drive
TAMPA FL 33607
C%  Tampa FL | 7°$3615

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.

lure. ped or prifited glame of registerad agent and title if applcable. (NOTE: Registerad Agent signalure radquired when reinstating)

CR2E037 (9/01)

k¥ ;
: 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PAD EXpelete TIMLE PAD A changs [ Addition
HAME TAYKOR, STEVE HAME Robin Levinson
steer anoress | 3119 DEWEY STREET o STREET ADDRESS 809 Wypwo ive
arvstze | TAMPA FL 33607 Cv-sT-2p %ampa TR 39 E ‘
TITLE D XXt TITLE D MR change [ Addition
NAME SCIME, MARK NAME Patrick Hesglin
streeT aooress | 4702 TRAVERTINE DRIVE seeranoress | ©907 N. _Orleans Ave.
crv-se-2p | TAMPA FL 33815 CITY-ST-2P Tampa, FL 33604
e YO _— B 1 X, T | | (1 B R —re e o= [T-Change—— [}-Addition
HAME CAROL L DAVIS NAME
steer aporess | 1415 POPE PLACE STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2P
TITLE O pelete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZPP
TILE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ,
nne ot : [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filw‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 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 attaggment with an aggdress, with all ather like empowered.

SIGNATUR S T Ao E s Bevinson S NAR0L S DOOR813) 885-3927

. o
&~ s16NATUREAND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt me Phone #




