2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 01, 2001 8:00 am

buiufhrhotl Secretary of State
06-01-2001 20005 050 ****5] 25
SOUTHEASTERN REGIONAL POP WARNER ASSOCIATION, IN
Principal Place of Business Mailing Address
6847 TANGO LANE N. 6847 TANGO LANE N, LUu/u701
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ‘
us us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0340533 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Centificate of Status Desired [} Fee Required
- 6. Name and Address of Current Registered Agent .- - eo—e-7..Name and Address of New Raglsterad Agent
Narme
CONNORS, DENNIS B - Street Address (P.O. Box Number is Not Acceptable)
3 X
6847 TANGO LANE N.
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
ignaure, typed or printed nams of registered agent and utle i applicatle (NOTE Regisigred Agent signature required when renstating) DATE
R - il
| FILE NOW: . 9. Election Campaigr Financing - $5.00 May Be - Make Check Payabieto ()| |
: Trust Fund Gontrib tion. Added to Fees Department of State |, |
{ FEE 1S $61.25 P i
A . [LE
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me D [ oelete THLE : [ change T Addition
HAME CHANCEY, TERRY NAME
sTReet aooness | 10444 MOORE RD STREET ADDRESS
ore-s-20 | GOTHA EL CTY-ST- 2
TWLE D 3 belete TITLE ) change ] Addition
NAME CONNORS, DENNIS B. NaME
sTReeT ADDRESS | 6847 TANGO LANE N. STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL CITY-ST-2IP
TILE ) 7 Delete TITLE [JChange ] Addition
NAME MILLER, LORI NAME
STREET ADDRESS | 5520 LIDO ST. STREET ADDR 55
CIRY-ST-2IP ORLANDO FL CITY-ST-21P
i3 [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ACDRESS
CiTY -ST-20P CITY-ST-2IP )
e [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITEE [ perete TIMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thal the information supplied with thig Afifg does not qualify f ¢ the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfTamental report is t#o anfl accurate and that ny signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporation or the jecfivef or trustee emppyfered JO execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac Aith an addres:

SIGNATURE:

pith alibther like empowere: .

QUIEw (s B(ouges 5/w/fo| Gy I-92u8

GNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICE! OR DIRECTOR J Date aytime Phono g

0011762

CR2E037 (10/00)



