2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90022 050 ****70.00

DOCUMENT # N32321

1. Entity Name pul

BAY AREA RAIDERS FOOTBALL ORGANIZATION, INC.

=

Principal Place of Business
$103 TREASURE CIR
AAARRRRAERRAREARNRR RN R Ra bR R AR AR AR

TAMPA FL 33616
us

Mailing Address

P.Q. BOX 18643
TAMPA FL 33679
us d

2. Principal Place of Business

3. Mailing Address

=

|

H WWMW

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3046854 Not Applicable
Zi Count Zi Count
P ountry s ountry 5. Certificate of Status Desired IB/ $8 75 Additional .

Fee Required

[

<+~ == B Name and-Address of Current Registered Agent-=--rce oo |-+ +- o ~——auean- 7.2sName and Address of New Registered Agent.— - [
: e JosePH L. Piédro |
HERNANDEZ, ROBERT Street Address (P.O. Bo Number is Nof fgoeptabl —
5103 TREASURE CIR 120 oULTH- / TeEET
TAMPA FL133616 |
Cit Zig Code
"Tamea FL 352 /2

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

)

Slgna eg4r printed namae of ragisterad agent and title if applicable.

WOTE: Registered Agent signaturs requirad whan reinstating)

Foate

ditor |

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

14

Make Check Payabie to
Depaﬂment of State

10. CQOFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE sD %emg TITLE 5D [ change  [X{Adcition
e BREIT, SUSIE we™ " |Ogr{a  Plato
STREET ADDRESS | 4412 WEST SAN CARLOS steeTanoRess | 2 1O H’l mes A"/ €.
or-s-22 | TAMPA FL 33629 OITY-5T-2P ﬂYnPQ P 32 )|
TILE PD elete TITLE YD L (1 Change  [J Addition
- HERNANDEZ, ROBERT A o JesepH L. FieTeo
streeT ApoRess | 5103 TREASURE CIRCLE sweeTao0Ress | 5720 So- 15T St

_omv-st-ap | TAMPAFL - ... e e oS | TAmeA 326
e T [ Delete _' me ' |:| Change [ Addition
HAME PALEVEDA, CHRIS NAME
sTReeT ADRESS | 4307 WEST WATROUS STREET ADDRESS
CiTY-5T-2IP TAMPA FL 33629 CITY-ST-2P )
TITLE vD [ Delete TITLE [ Change [ Addition
NAME BROWN, PAM NAME
steeTaooress | 1166 EAST HUMPHREY STREET STREET ADDRESS
CITY-§T-2IP TAMPA FL 33604 CITY-ST-2P _
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME [ Dalete TTLE [Jchange [ Addion
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-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 ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | ai an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name, appears in Block 10 or Block 11 n‘

changed, or on an anachment with an address, with all other like e

SIGNATURE: W

(813) §SZ- ch,ﬁ‘s" |

CR2E037 (5/01)



