2001 UNIFORM BUSINESS REPORT (UBR) FILED g
8
DOCUMENT # N93000005139 Aug 08, 2001 8:00 am
12 Entity N
iy Name | Secretary of State
TOWN ‘N COUNTRY PACKER YOUTH FOOTBALL, INC. m 08082001 90009 047 **+70 00
pa——
Principal Place of Business Mailing Address k oL
P.O. BOX 262144 P.0. BOX 262144 . ]
TAMPA FL 33685-2144 TAMPA FL 336952144 . .
s e S O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number — Applied For
65-0430014 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired .  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addmsg of New Registered Agent ‘
Marfin__Khonda.
COSTA, Rl‘jONDA Street Address (P.O. Box NumBer is Not Acceptabl?)
11308 PARTRIDGE DR e_
TAMPA FL 23625 £&— Sam
3 City FL l Zip 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 Florida. )
SIGNATURE WMA/ IQAOH r/a Mﬂt’ﬁﬂ _Iresy {)/PI/I_IL : 7_1'0/
Signafurs. typed or printad name of registerdvagankamTte if appiicadle. (HOTE: Registarod Agant sighatura raquired when reiffetating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Méke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. | Added to Fees Department of State
i
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE \ Change [ Addition | S
NAVE COSTA, RHONDA NAME Mar—h n Q hon d a name outr -}
smeeraporess | 11308 PARTRIDGE DR - STREET ADDRESS - | : %
ory-s7-zp | TAMPA FL 33615 CITV-§T-21P . ’ §
TITLE VD Delele e Vice. [/.@5;' dent . Change [ Addition | &5
NAME FOGAILY, MARK y NAME Cobvera, Marie N
stheeT a00REss | 7202 BRANCHWOOD CT STREEY ADDRESS |7 2Lf 8 MDVH‘EV e vd 4
amv-stze | TAMPA FL 33615 ) _ . Nevse | mpa 1o ! 33638 -
me . |7 e o T F Delete @ ME ’rf-é'é'sur&' 'r/.Se.cm" e cfary T mnange“ O Audifion” |~
NAME SUAREZ, CHRISTINA NAME ,é##& pl‘€f50n Michelle
STREET 40DRESS | G409 W PARIS ST smecTao0Ress (B 72 2 Wader Way D o
CTY-8T-2IP TAMPA FL 33634 . CITY-ST-2P j’b‘m YG. 32432 5 ’
TE VD /Mpelete e Viee " s - Athletics FEChange O Acdiion
NAME MASUCK, GEORGE NAME - cFarla ﬂd, )
STREET ADGRESS | 9702 ELM WAY N STREFTADORESS | @ 5~ B (5 riar ve r
CITY-ST-2IP TAMPA FL 33835 CITY-ST-20F ‘Tﬁmnn PC__ 3375
TMLE SD N ﬂ Delete e \/t‘C{_ ! Hrégg - /1 ]gf,‘csw:hange [73 Addition
NAME TOWNS, PATRICIA NAME crl\l jna g
streeT noress | 8509 SEVEN COVES CT STREET ADDRESS | w7, ¢ W ’p o hqﬂ'an e #* "f
CITY-8T-2IP TAMPA FL 33634 CITY-ST-2IP ’mqu Q 35@,5
TE I Delete TITE r 7 ‘ O Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS !
CITY-8T-7IP ~ CITY-$T-2IP
2. | hereby cenify that the information supplied with this filing does not guality for the exemption stated 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 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 11if |
changed, or on an atiachment #fith an address, with all other like empowered.
N . .
Q rdmd 7 3 s efi s s .
SIGNATURE: A SA LR M%@MRA&/ e 7-8-0) ($13)&36-2333




