2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003210

1. Entity Name

VOLUSIA PANTHERS YOUTH TACKLE FOOTBALL ASSOCIATI

4

-

FILED
Secretary of State

07-24-2000 90016 030 ****70.00

Principal Place of Business

Mailing Address

2578 HAULOVER BLVD P.0. BOX 280581
DELTONA FL 32738 DELTONA FL 327390581
us

3. Mailing Address

A

2. Princip?%a? Bﬁ%ﬁm &U&

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 24, 2000 8:00 am

NI

CHy & Stat City & State 4. FEI Number Applied For
kel tona , NOT APPLICABLE ot RopiaDe
%D 527 3 g Country Zp Country 5. Cenificate of Status Desired ?8'75 Addilional
oo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

 SMITH, JAMES K~

-t “Stréet Address (P.0. Box NUmbBer is Not ACceptable)™ -~ ~

e ——

1586 LANGAN AVE
DELTONA Ft. 32738
City FL Zip Code
8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yffad or printac nfma of registared 3’36 and tithe if applicable. {NOTE. Registarad Agent signatura required when remnstating} DATE
[74
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributian. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pesete TIMLE [ change [T Addition
NAME SMITH, JAMES K NAME
sTREET ADDRESS | 1586 LANGAN AVE STREET ADDRESS
CITY-ST-ZiP DELTONA FL 32738 CITY-ST-ZIP
TITLE VPD O Delete TITLE NPD T EtChange [ Additien
wwe | FISH, CRYSTAL J e ST, Sandra I
sTheer aooress | 2544 HAULOVER BLVD sweeTaooeess | 34 Aoy DT,
CITY-ST-7IP DELTONA FL 32738 CITY-ST-21P “De \Yona . i 22 "] a8
TINE sD ] Gelete TLE [JChange T[] Addition
NAME HARTNER, LENELLE NAME
_STREET ADDRESS |- 1701 W. CHAPEL DR — - . .~ = —« = =< = == -]} STREETADDRESS |- [ s - -
omv-st-2¢ | DELTONA FL 32725 c-i-z
TITLE TD O pelete TITLE I Change ] Addition
NAME CRICHFIELD, BRENDA NAME
STREET ADDRESS | 2487 LACKLAND DR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2IP
TME ] Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 shall have the same legal effect as ff made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executghis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 1 e :

SIGNATURE:

Data Daytima Phone #

CR2E037 5/00)



