2002 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000220 _ Apr 16, 2002 8:00 am
b e ecretary of State

BRANDON RAIDERS JUNIOR FOOTBALL, INC. ' 04-16-2002 90141 010 ****6] 25
Principal Place of Business : Mailing Address
6623 ALAFIA RIDGE RD. PO BOX 1679
RIVERVIEW FL 33569 BRANDON FL 335081679
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Fer
59'3164330 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Addi!ional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . R - _ - B Name - .- i . . .
EVANS, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
8623 ALAFIA RIDGE RD
RIVERVIEW FL 33569 ‘
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registared agent and tile if applicabie. (NOTE: Registerad Agent signature reguired when reinstating) BATE
e\ _ o
i : 9. Election Campaign Financing $5.00 m : ake Check Payable to -
| W: FEE ¢ . - . ay Be | . . :
FILE NO E 1S $61.25 Trust Fund Contribution. O Added to Fees + ‘Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO aFFFCERS AND DIRECTORS IN 10
TTLE PTD ’ 1 Delete TILE [ Change [ Addition
v EVANS, WILLIAMS , NAvE
STREET ADDRESS | 8893 ALAFIA RIDGE RD. STREET ADDRESS
env-s1-22 | RIVERVIEW EL CITY-ST-21P ~ o7 <
TILE A0 VD . [ Delete TITLE - [ change [ Addition-
NAME LEWIS; GREGORY NaME
STREET ADDRESS | 9492 HERMOSA DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33801 CITY-ST-ZIP
THLE T IVD T T T T ekl TILE = - o * [0 chaige T [J Addition”
NANE LANTEIQNE, KATHY Ak
STREET ADDRESS | 4811 PORTOBELLO CIRCLE STREET ADDRESS
CiTY-5T-2IP VALRICO FL 33594 CITY-ST-21P
e A0 J pelete TIMLE ‘ [ Change (] Addition
NAME Kelly Senuler NAME
STREET ADDRESS |} B THELO &lacmw- STREET ADDRESS
ov-StZP | \fpleaps T L 22584 CITY-ST- 2P
TITLE ) [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THILE [ petele TITLE . [OJ Change [ Addition
NAME ' NAME
STREET AODRESS } STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowereg 10 exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachpant gp address, withMll oth«#like empowered.

SIGNATURE /7 o 32 rﬁ@"ﬂ/ﬂ%/é/ﬁ ’%ffdz (5’/5’749/—0/5’?

f PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

E,
8

CR2E037 (9/01)



