2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # FILED
DOGUMENT # N93000000220 | May 01, 2000 8:00 am

BRANDON RAIDERS JUNIOR FOOTBALL, INC. Secretary of State

t - - - 05-01-2000 90494 042 ****g] 25
Principal Place of Business Mailing Agdfgss ~ = - e
o
8623 ALAFIA RIDGE RD. PO BOX 1678
RIVERVIEW FL 33569 BRANDON FL 335081679
us ) us i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59’3164330 Not Applicable
i Count Zi t it
ap ouniry P Country 5. Certificate of Status Desired O $8'75 ﬂfddntlonal
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
EVANS, WILLIAM pable)
8623 ALAFIA RIDGE RD
RIVERVIEW FL 33569 = = Cods
v | FL :
8. The above named entity submits this statem purpose of changing its registered office or registered agent, or both, in the state of Florida.
, M Mo H / 721 é/’ 24/~
SIGNATUR v A (7. A
Slgnature, typed ar prinl?{na o@d agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
[ S — - J—
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Adted to Fees Department of State
10. " OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O Delete TILE [ change [ Addition S
A EVANS, WILLIAMS NAME 2
STREET ADDAESS | 8623 ALAFIA RIDGE RD. STAEET ADDRESS 3
Cv-sT-2P | RIVERVIEW FL y; CITY-ST-ZP g,l
- " r
ts VD I8 Delete TIMLE VD O change  [FAddition | O
NANE EVANS, BETTY NAVE TohNsed, £ )/1/77-' A
STREET ADDRESS | 8623 ALAFIA RIDGE RD. STREET ADDRESS | 9 1 g7 3 B ,-,'ﬂr'a L ,';F d/ f ¢
orv-st-2¢ | RIVERVIEW FL _ _ , . ok |Vl pleo  FL 33594 _
THLE sSD [ Dekte THLE <D 7 O change Mﬂon
NAME CLARK, DONNA NAME Lew'S | (rregor /
STREET ADDRESS | 7901 S. STATE RD 39 STREET ACDRESS ‘2 ]2 Hermosh Pr.
omv-sT-2¢ | PLANT CITY FL o CITY-5T-2F MR £ 2360/
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 7 Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © @ CiTy-sT-2IP
12, 1 here-b_y- 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 supplemental 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 carporation or the recgiyer or irustee empowered @ execiseThis repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagsmg . address, witka|6thoptke empowered.
iliss e om H s Yt (1)
SIGNATURE: Yid ELNREL  fwm o, pwes ~ F2boe | $13)877-0/57
SIGNATURE AND TYPED QR PRI HAME OF SIGNING OFFICER OR DIRECTOR Date ~ Dayame Phone &



