2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40349

1. Entity Name

GULF COAST MIDGET FOOTBALL LEAGUE, INC.

/" Sep 11, 2002 8:00 am
/| Slf):cretary of State

09-11-2002 90101 045 ****61 .25

Principal Place of Business

POST OFFICE BOX 938
PANAMA CITY FL 324020338

Mailing Address

POST OFFICE BOX 938
PANAMA CITY FL 324020938

2. Principal Place of Business

3. Mailing Address

MRIAMAE R

U

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

[LETFITITY

PETERSON, RENEE
5015 E 11TH 8T
PANAMA CITY FL 32404

City & State City & State 4, FEI Number Applied For
. 59-61?3183 Not Applicable
Zi Count Zi Countr iti
R oumy ® euniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Slgnature, typed or printed name of registared agent and titla if epplicable

{NOTE: Registered Agent signature required when reinstating)

DATE

~ - After September.13, 2002,
min. whl be $236.25.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payabie to
Depariment of State

CR2E037 (4/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P yDelete TILE Preside [ Change MAdd‘\tion
e CAIN, PERRY e Harold Creel
STREET ADDRESS | 709 BAYWOOD DR STREET ADORESS | 24 ] Epsi- rd E—__‘Lra({
om-sT-z¢ | LYNN HAVEN FL 32444 m-s-2 | Papama ( L 3240 .
e v M veler e Director, re O change 1] aciion
NAME PRIBBENOW, ROB NAME Kgnr\\l Cffé,
Street ADDRESS | 1516 CLAY AVE - STREET ADDRESS | 1] EQ S ra S‘?’f ed’
omv-srze | PANAMA CITY FL 32405 OITY-51-2IP anamo Cily EL 32401
TITLE S M Delste TILE iC 7si CVI!F Change  [] Addition
NAME PETERSON, RENEE' NAME & P ld w
STReET ADORESS | 5015 E. $1TH STREET STREET ADDRESS
C(TY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2IP ,
TITLE T Delete TITLE {44 [7 Change Addition
NAME WHITTINGTON, ADELAIDE N NAME Tﬁcﬁf C—u M
sTRecT ADDRESS | 1508 AIRPORT DR STREET ADDResS (A9 & £t P@-l dwin Qd
crv-st-z2 | PANAMA CITY FL 32405 GITY-5T-71P andama. Cr FL 3405
TILE D [J Deiete TILE L [ change [ Addiition
NAME MINCHEW, DAVID NAME
- sTReer anoeess | 8718 CHEROKEE ST STREET ADDAESS
A CITY-ST-2IP YOUNGSTOWN FL 32466 . CITY-S7-2IP
TITLE D Delete TITLE irector [ Change M Addition
NAME CERTALICH, GARY NAME Tracie Mathi
STREET ADDRESS | 6546 KEIBER CR STREET ADDRESS L W. Nof uoogsbr.
arv-srze | YOUNGSTOWN FL 32466 OTY-ST-28 aname. Gty FL 32405

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3#(0, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal &
powared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

ol $88%2

indicated on this report or supplemental regort is true an
of the corporation ar_ the receiver or trustef &

changed, or on an enf with an adgred

SIGNATURE:

. with all other like empowered.

ITHLARQU

E%?ﬁﬁ’ Reterson ;\l(CQ bfé < q

‘ect as if made under oath, that | am an officer or director

SIGNATIRRE AND TYPED OB BEINTED MAMME \E

=




