2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005139 Jun 08, 2000 8:00 am

1. Entity Name S
ecretary of State
TOWN ‘N COUNTRY PACKER YOUTH FOOTBALL, INC. o800 SO0 034 *mret 2
Principal Place of Business Mailing Address
P.O. BOX 262144 P.O. BOX 262144
TAMPA FL 33685-2144 TAMPA FL 33685-2144
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650430014 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired [l ?g'ggql‘:ggtio“a'
~ 6. Name and Address of Current Registered Agent” ™ - —=eTe - - 7. Name and Address of New Registered Agent-  —= ——e— _ —{.
Name

Sireet Address (P.O. Box Number is Not Acceptable)

COSTA, RHONDA

11308 PARTRIDGE DR
TAMPA FL 33825

City FL Zlp Code

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

4

SIGNATURE

Slgll'lalugs. typad of pvinte'd name of ragistered agent and litle if applicable. {MOTE: Registsred Agent signature raguired when reinstating) DATE

R b

' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD ‘ : O velete TTLE [ Change [ Addition
NAME COSTA, RHONDA NAME
STREET ADDRESS 1 11308 PARTRIDGE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33815 CITY-ST-21P
e vD . eI BT NOoe @_%_ﬁ._,\ FThange (3 Addition
C et e B ———— e ey - B T ar e Caet e I . .7 % dannte ey I = B e e Fanite T

NAME MCLAUGHLIN, LANE N Nt ; 9[2;/Lonuc,huooef et .
stReeT ADORESS | 16111 NORTH GLEN STREET ADDRESS .—l ’a O= —
omv-sT-2P | TAMPA FL CITY-ST-2P Ao = | 22{,[5
TMLE 10 O Delete TILE N ’ Clchange [ Addition
NAME SUAREZ, CHRISTINA _ NAME
STREET ADORESS | 409 W PARIS ST STREET ADDRESS
CITY-ST-ZP TAMPA FL 33634 CITY-ST-2IP
TMLE vD ™4 Delete TITLE (o€ oraoo_ MASVCKL [WThange [ Addition

NAME LESTER, NINA NAME
STREET ADDRESS | 10204 WESFORD CT STREET ADDRESS qq 0'3\ oM
omv-S-ZP | TAMPA FL 33614 avsze |TTEOONPA ] p l )63 {05 5

TMLE SD O Delete TITLE [ change [ Addition
RAME TOWNS, PATRICIA NAWE

STREET ADRESS | 8509 SEVEN COVES CT STREET ADDRESS

cmv-s-ZP | TAMPA FL 33634 CITY-ST-2IP

TILE [ Delete TILE : (3 Change [ Addition
nMME . | NAME

STREET ADDRESS . STREET ADDRESS

oITY-5T-2P, CITY-ST-27IP

12, | hereby cerlify 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
indicatéd 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 corporation or the receivegor trustee empowered 10 execute this report as reguired by Chapter 617, Florida Stafutes;. andghat r name appears,jn Block.10.or. Block 44-if—
changed, or on an attachment with an address with.al! othet.like.empowared. e . T

sianature: (O SZMOREE REQUIRED ShoJe0 31563bb !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TREWAL GF

‘CREE037 (3/9%)



