2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001527

1. Entity Name

NAPLES POP WARNER FOOTBALL, INC.

Vi

‘v

-

Sgp 22,2000 8:00 am
ecretary of State

(09-22-2000 90040 024 ****61 .25

Principal Place of Business Maifing Address

us

5060 HICKORY WOOD P.O. BOX 7793
NAPLES FL 3001 TAMIAMI TRAIL NORTH
us NAPLES FL 24101

QUlUraoes

2. Principal Place of Business 3. Mailing Address

I

A

T

10 OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DT , 1 Gelete TTLE [ Change [ Addition
NAME MARVIN, CECIL HAME

sTReeT ADDRESS | 5080 HICKORY WOO0D STREET ADDRESS

CITY-S7-21P NAPLES FL 34119 CITY-$T-2IF

me R O Delete TITLE » b Change [ Addition
wve - | EISINGER; GARY NAME o g\/\. Ag_li_ﬁ,m

swreer anoness'[ 8030 SAN SIMON WAY STHEET ADDRESS %—1&81 Winvesfeq, | food

CITY-ST-2¢F NAPLES FL 34109 CITY-ST-2P N lag [es F7_ BLHOQ

TITLE DpP C7 Delete TITLE N B Change [ Addition
NAME BETHEN, DEBBIE NAME '\Dﬁmc\-ﬂm Burm e lg,r

street aoneess | 8143 LAS PALMAS WAY serraoovess | 3ot AT g

CITY-ST-2IP NAPLES FL CITY-ST-2IP €5 = q | Op# . e
me ov ) _ DOoskets TME — = | T - [ Change  [] Addition
NAME WOLFE,-NANCY- — — . NAME

STREET AQDRESS | 640 12TH ST SE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34117 CITY-ST-2IP

TILE O petete e [ Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADBAESS

CITY-ST-2IP w4 fomestze

TILE . SO betete TILE [ change [ Addition
(YA P PR NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

12. | hereby certify that the information supplied with.this filing dée§ not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental réport 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 corporation.or the receiver or trustee ernpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sicfwes) RENARTG Cecsl

President UMb ¥3S-3()

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phone #

i i . T R T
Suite, Apt. #, ate. Suite, Apl. #, elc. . = __DONOTWRITE:IN-THIS-SPACE -
) . I
g e £ —_— —— _—
~=City.& State—————"—"_ - - City & State 4, FEI Number Applied For
65—0401570 Not Applicable
Zi Country P Country 5. Cerlificate of Status Desired H §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CEG‘L MAHVIN,' e e Street Address (P.O. Box Number is Not Acceptable)
5060 HICKORY.WOOD .
NAPLES FL 34119
' Yoo e City Zip Code
e FL
8. The above named entity §L_|brﬁit§ this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgneture, typed or printed name of registerad agent and btle if apolicable. {NOTE: Ragistered Agant signature required when reinstating) . DATE
- - -FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (5/00)



