2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43357 Mar 04, 2000 8:00 am

1, Entity Name S t f S
OLDSMAR YOUTH FOOTBALL, INC. ecretary of State
03-04-2000 90115 025 ****70.00

Principal Place of Business . Mailing Address
Cand L ﬁﬂ 2. Y- .
- P.O. BOX 1

13RW-GTATE-ST. OLDSMAR FL 346770011 oL
OLDSMAR FL 34677 us - '
us
2. Plpcipal Piace of B? 3. Malling Address “"“m I” n"” l" I I " ” " " M"m” I‘I" l"l
- Canal Onpi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State -~ - City & State 4. FEI Number Applied For
_Q@th@ﬁ ' 3 E L— ’ 59—3078924 Not Applicable
N . rd - .
f?: Li— (0‘7-) COS“S A Zp Country - 5. Certificate of Status Desired ﬂ E‘g'ggq L»:\:iec:jmonai
‘ 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
0. ber is N
SM[TH, DEBORA C Street Agdress (P.O. Box Number is Not Acceptable)
338 LAFAYETTE BLVD.
OLDSMAR FL 34677
City FL Zip Code

mits this sta nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. M 225D

8. The above namead ent]

SIGNATURE - :
Signature, typed or p[intme of registerad e‘l’genl and tile if appicable. {NOTE: Registered Agent signatura réquired when reinstating) DATE
FILE NOW: - . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD. [ Delete TILE [1Change  [] Addition
NAME AVOTTE, A NAME
STREET ADDRESS | 2005 DONEGAL CT STREET ADDRESS
CiTY-ST-2IP OLDSMAR FL 34677 CITY-ST-2P
TILE IHEE [ Deiete ME ViIleL FELSibent ﬂcnange [J Addition
NAME SMPHD . » NAME Jammy EDDY .
STREET ADCRESS | 330FERPRYETTE BLYDS S sreracoess | 3122 HoR on Ave 4A
orv-st-2P - TORDEMAR-FL-O487F CiTY-ST-2IP LDsmad., L 2457 1
TTLE D [ petete TILE TR SUEE . §2 Change [ Addition
NAME SWILEY-BEGKY- M Pevora CDMIth
STREET ADDRESS | 4808-CENTER-BROOK-CT STREET ADDRESS | 33F Lﬁ'p“"fe' re v
arv-st-70 | TAMPRA-FL-33694 OITY-ST-2IP OLDSmed FL- 4L
TITLE SD ; " Daete TILE & ¢ Rt m/Change [ Addition
NAME REEE-6— NAME Ml SS A e Yoe
STREET ADDRESS | $0MS6-AYRSHIRE— STREET ADDRESS ; hans, %
GiTY-5T-2IP OITY-ST-2IP 7794 /Y- e HL
-5T- OLDSMAR FL 34677 -ST- Ao s 2 O HeE
TILE O belse TWLE ’ Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oo : . CITY-5T-2IP
TITLE : ‘ [ pelete TmE ) [J Change [ Addition
NAME ) : : NAME
STREET ADDRESS ) : STAEET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the Information sugpiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the information
indicated on this report or sypRlemental reportis 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 rpeeivel or trustee gipgwered 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 an an attagfiment with an add fwith all oher like empowered.

SIGNATURE: K ALGE/ AP REQRVORR ¢ Soptr  D-93-00 B339 1-1a5e

CR2E037 {9/98)



