2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # N95000000347 ecretary of State
SUNCOAST YOUTH FOOTBALL CONFERENCE, INC PHO4-2003 01D 041 TEI0.00
, .
Principal Place of Business Mailing Address
4418 30 TH AVE N PO BOX 60782
SAINT PETERSBURG FL 33713 ST PETERSBURG FL 33784
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEf Number £0-3980773 Applied For
Not Applicatle
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired Foo Redquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
il L R T T T e S - L "‘...: —— T - = merrr——
SCHMOYER! WAYNE W Street Address (P.C. Box Mumber is Mot Acceptable}
4418 30TH AVENUE NORTH
SAINT PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. M%M
SIGNATURE W"’L
Signature, typed rinted name cf registered agent and title if applicable. / {NOTE: Registered !}gent signatura required whan reinstating) DATE
9. Election Campaign Financing $5.00 " Make Check Payable to
FI : FEE IS $61.25 s -UU May Be
LE Now . $ Trust Fund Contribution. (| Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detete TLE V79 [ thange Addition
HAME SCHMOYER, WAYNE W NAME 2o
STREET A0DRESS | 4418 30TH AVE N STREES ADORESS
ov-si-z2 | SAINT PETERSBURG FL 33713 OITY-ST-2P
TITLE vT W Deleze TITLE T /0 Ol change [ Addition
NAME AVERA, SHAWN NAME HELEN
sTREET aoDRess | 2942 DREW ST #1515 STREET ADDRESS
| omvsrze | CLEARWATER FL 33759 CITY-ST-2P
TME 7] o T T TR me - =[S Lo ) 3 Change Adgition
NAME BARRETT, RITA NAME TR ' ; i
sTReeT ApoREss | 1736 ENGLEWOQD AVE STREET ADDRESS
crv-st-z¢ | TARPON SPRINGS FL 34683 Cmy-sr-2P
TITLE . 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 Delete TILE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Fiorida 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 ar 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 i
changed, cr on an atlac?ent ith an address, with all ofher likgrempowered.
o0 / /
SIGNATURE: /(64 QEMIRED 3/00/03  S9.9) 79¢-5555

CR2E037 (10/02)




