2001 UNIFORM BUSINESS REPORT (UBR) FILED

v
DOCUMENT # N93000001527 Sgp 13,2001 8:00 am
T
17 Enty Name @ ecretary of State
1732 sk o o
NAPLES POP WARNER FOOTBALL, INC. 09-13-2001 90017 017 ***61.25
Principal Place of Business Mailing Address
5060 HICKORY WOOD P.O. BOX 7733
NAPLES FL - 30071 TAMIAMI TRAIL NORTH _
us NAPLES FL 34101 : o ’
us
<] Suite.Apt.#.etc. == S { - Sulte Aptdele. . .. d e .. DONOTWRITEINTHISSPACE
City & State City & State 4. FEI Number 650401570 Applied For
’ - Not Applicable
2 Count Zi t it
19 ountry P Couniry s, Cerlificate of Status Desired O $8.75 Additiona)
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg d Agent
Name
CEC|L MARVIN Strest Address (P.O. Box Number is Not Acceplable)
5060 HICKORY WOOD
NAPLES FL 34118
City i FL l Zip Code
8. Tr};; above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o
SIC:i.‘TUF!E
Signature, typed or printed name of registéred agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may B Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Conlribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE DT O belete TITLE [ changs  [J Addition | S
NAME MARVIN, CECIL NAME g
staeer AooRess | 5060 HICKORY WOO0D STREET ADDRESS §
orv-st-2¢ | NAPLES FL 34119 CITY-ST-2P ﬁ
TIMLE D ) pelete TIMLE b Change [ Addition | G
> EISINGER, GARY e Readell Pmmé, X
streer aooress | 8030 SAN SIMON WAY streeracoRess | 1 D0 ) +h S
orv-st-zp | NAPLES FL 34109 OITY-ST-2P Naples = Ul do .
TTLE ‘DP O Delete TITLE bP J Change 0] Adettion ' [
HAME BETHEN, DEBBIE NAME T oé,g[— |
staeet anoress | 8143 LAS PALMAS WAY STREET ADDRESS o ANCASN R P( i ) Lo
orv-srz2 | NAPLES FL girv-sT-2p Npples &1 3Y(0Y R
e W 1 Delete TITLE i D,Chajﬂ? O] Aadition | R
_wame - - l=WOLFE-NANCY: --- - - s memes s s g e T T e TS e o R
streeTaooRess | 640 12TH ST SE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-$7-2IP N
TITLE [ Detete TME -. ’ [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS ) :
CITY-ST-2IP CITY-§T-2PP N
TITLE J Delete TIMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(f), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 on an attachment with an address, with al! other like empowered.
Jugmeegied beogUrs ol a4/ ey
CIGNATURE: M@ﬁm%@ el lEclUmen, sl Afqlyeas) Qs




