-~ UNIFORM BUSINESS REPORT (UBR)

,CUMENT # N94000002276

a o R
Nat

‘ ctity

" NAPLES GATORS POP WARNER FOOTBALL, INC.

T

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90039 019 ****70.00

Principal Ptace of Business Mailing Address

2600 FLEISCHMANN BLVD. P.O. BOX 9602
NAPLES FL 39102 NAPLES FL 34101-9602
us us

2. Principal Place of Business 3. Mailing Address

[

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

r— ——— e e o I

City & Gtate City & State 4. FEI Number Applied For
65'0477835 Not Applicable
2P Country Zie Country 5. Certificate of Status Desired IE/ $B'75 Additional

_Fee Required

ot e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ™Y ann Keéo

SZEMPRUCH, DAVID

5100 TAMIAMI TRAIL N.
#201

Street A%lﬁgsox hTrthot WEh LA.)

NAPLES FL 34103

FL

T Naples

8. The above femed entity submits this statement for the purpose of changing its registered

B 19
office or regisiered‘agent. or both, In the state of Florida.

Staeg oV

SIGNATURE _ . ,Q‘_Qk Aad /UL

Signature, typed or printad name cf registerad agent and title If applicable

T A e et

{NOTE: Registered Agent signature raquired when reinstating)

DATE

———e

FILE NOW: 8. Election Campa‘mgr_ﬁ Fi;ancin‘gw‘%s_s_b‘é‘@ ES:‘"%H:MEE‘WPayanmw_ —
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ppP ‘ ﬂDeIete TITLE [ Change [ Acdition
NAME GARLAND, CEDELL NAME
STREET ADDRESS | 2600 GARLAND RD. S.W. STREET ADGRESS
orv-st-2¢ | NAPLES FL 34117 . CITY-ST-ZIP
TITLE DV We'e‘e TITLE v 4 [[] Change mddition
N WEEKS, DAVID e "E\ L fgai‘b
STREET ADORESS | 2480 42MD ST SW. STAEET ADDRESS 3
CITY-ST-2IP NAPLES FL 34119 . _CITY-ST-71P S T meme )
mi ~==[DAD T T T [ Dslets TiTE Yre Sident| P Tcrnge 5 paion
NAME KEE, BARRIE - . . NAME
STREET ADDRESS | 6810 16TH AVE. N.W. STREET ADDRESS Soene -
orv-st-zP | NAPLES FL 34119 CITY-ST-ZIP )
TILE DT o I#DEIEIB e Nne_. K{ [ Change [?\Aduilion
NAME SANBORN, EARLE O NAME veosSuey qu\ W\-{_ )
STREET ADDRESS | 265 MADISON DR. STREET ADDRESS D VLo N
crv-s1-2P - | NAPLES FL 34110 ciry-£7-21P S I [a .
TE o 1 Deiete THE o> , (3 change Y Addition
NAME NAME . \DCU'J\(-' ‘%ZLI \f.«'/a-
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-21P
TITLE O pelete TITLE ) Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY- ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my na

changed, ar on an atgghment with an addrass, with all other like empowerad.

appears in Block 10 or Block 11 if

SIGNATURE:

69:,%\& o0

Daytimg Phone #

2 {7 14Y|

f

CR2E037 (9/98)

<1



