2003 NOT-FOR-PROFIT CORPORATION FILED

IO 13T

UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am
DOCUMENT # N27788 - ecretary of State

1. Entity Name 04-14-2003 90070 023 ****g] 25
CARDINAL YOUTH FOOTBALL LEAGUE INC.

Principal Place of Business Mailing Address
10212 NORTH BOULEVARD PO BOX 273921
TAMPA FL 33612 TAMPA FL 33688-39H
us us
W Pend. Street [POBOY 272072
Suite, Apt. #, etc. Suite, Apt. #, eto. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3094703 Applied For
IaMDa L 1 2AMD4 FL Not Applicable
Zip ntry Zip Country - . $8.75 Additional
55 LQ\ qvm ,._.ﬂ‘l ns . :55{-_?]5-4—-”;:: -~ H Hé).u.:: s e .~_5.': C_Iertlgqa_t_%jf:_Sielt_LE DEE[_ES___ —‘I:.!__. Fee Required:- Lt
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINSON, ROBN - Pomin (EVINSON
y : Strxﬂ% (RWN N is Npt Acceptable)
4809 WYNWOOD DR. - | A SWYNWOSE™ Dy
TAMPA FL 33615 -
| Tampa FL | 5201
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligaticns of
SIGNATLZIRE.L// f} ‘@"%_
Slgn@&ad or prifffad name of ragis%l agen?and 1itle it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing - $5.00 may Bo Mfike Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [Y] m\nem TITLE T [ Change FLAddition g
NAME CAROL L DAVIS NAME TJouN M. SEWELL =
staeeT anoress | 1415 POPE PLACE STREETADDRESS | (2077 &. M€ Be("(Y s+ 5
ory-st-2F | LUTZ FL CITY-5T-21P —Eumpq FL 33603 g
¥
TITLE PAD . [ Delete TRLE ., | i — s -~ ol ] Change . [] Addition | Z.
o e P T i hala ~Ee i el e A e O
NAME LEVINSON, ROBIN NAME
sTREeT ADCRESS | 4809 WYNWOOD DR. STREET ADDRESS
CITY-§T-ZIP TAMPA FL 33615 CIY-ST-7IP
TiLE D O Delete e [ Change [ Addition
NAME HESLIN, PATRICK - NAME
sTreeT ADoRess | G907 N. ORLEANS AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33804 OITY-$T-2IP
TITLE ’ : O pelete TITLE K Ochange O Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Deleta TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2IP
THLE e etme o et rmmn < .Delete. o ALTTLE oo - e . e - [Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
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 suppleqental 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 receivery trustee empowered 10 exeCyte 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 an adgress, with all other |ig’empowered.
/ QA 4-5-03 SR 556F
SIGNATURE: (R DY HFRS | 4 A

L - --l-z PR A Y a— —— cl-{n.- e R o —




