2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001527

1. Entity Name

NAPLES POP WARNER FOOTBALL, INC.

/|

Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90165 037 ****70.00

Mailing Address
P.0. BOX 7793

Principal Place of Business

5060 HICKORY WOCD

NAPLES FL

us NAPLES FL 34101
us

001 TAMiAMI TRAIL NORTH

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
65'0401570 Mot Applicable
Zi Count Zi Count i
P ounesy P ountry 5. Centificate of Status Desired w $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o Name = e e o - )
Street Address (P.0O. Box Number is Mot Acceptable)

CECIL, MARVIN ‘ P
5060 HICKORY WOOD
NAPLES FL 34119

City

Zip Code

FL

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

| sSIGNATURE

Signature. typed or printed name of registered agent and lille if applicatle.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DT [ Delete TTLE fJChange  [J Addition g
NAME MARVIN, CECIL NAME gr:
STREET ADDRESS | 5060 HICKORY WOOD STREET ADDRESS 9
CITY-ST-2P NAPLES FL 34119 GITY-ST-2IP §
TITLE D O velete TITLE [ change [ Addition | G
HAME PACKARD, RANDALL NAME
STREET ADDRESS | 420 15TH STREET N STREET ADDRESS
GITY-ST-2P NAPLES FL 34120 CITY-ST-2IP

| -nme e DP—— = F1pemte fLE === R “TTCIChange— C1Addion |~
NAME FRENCH, JODY NAME
STREET ADDRESS | 10 LANCASHIRE PL STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34104 CITY-ST-ZIP
TITLE DV [ etete TIME [J Change [T Addition
NAME WOLFE, NANCY NAME
STREET ADDRESS | @Ay 12TH ST SE STREET ADDRESS
CiTY-ST-ZIP NAPLES FL 344 17 CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certi

I he 1hat the information supplied with this filing does not gualify for the exemption staled 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 cr director
of the corporation or the receiver or trustee empoweregd 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 all other like empowered.

SIGNATURE:

iR OUIRED

L/ STos.

ARS8 o\

o o rtaE e mn ht o h e b o ol o B ki h f o . . . . . o o ——



