2001 UNIFORM BUSINESS REPORT (UBR) FILED :

May 18, 2001 8:00 amg
DOCUMENT # N95000003210 Secretary of State

ok e ok ok
VOLUSIA PANTHERS YOUTH TACKLE FOOTBALL ASSOCIATI 05-18-2001 21598 025 ***61.25
Principal Place of Business Mailing Address
1536 LANGAN AVE P.0. BOX 350581
DELTONA FL 32738 DELTONA FL 327330581 5 5 2 5 2 6
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 8. FEI Number Applied For
NOT APPLICABLE Not Applicable
P Country _ Zip Country 5. Certificate of Status Desired [ §8'75 Addltionat
i N ) __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM|T|"|, JAMES K Street Address (P.Q. Box Number is Not Acceptable)
1586 LANGAN AVE
DELTONA FL 22728 :
City FL 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 Floriga.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. d Added to Fees Depal’tmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Deiete TILE [ Change [ Addition g
NAME SMITH, JAMES K HAME S
STREET ADDRESS | 1586 LANGAN AVE STREET ADDRESS i~
CITY-ST-2IP DELTONA FL 32738 CITY-S7-2IP o
ol
TIMLE VPD [ oelete TITLE [Jchange [ Addition &
NAME SMITH, SANDRA J . ) e
STREET ADCRESS | 1841 AMBOY DR STREET ADDIRESS
orv-s-2P - | DELTONA FL 32738 ~~ / - fomeseee | — -
TITLE SD Delete TIME -?\ ebe & WialKer—> ﬁChange deilioﬂ
NAME HARTNER, LENELLE NAME 2qso Norveil CA-
staeeT aDoRess | 1701 W. CHAPEL DR seerooress | De ( Yoomet,
on-st2P | DELTONA FL 32725 cin-i-2 5292% :
THLE HLY [ elete e 1Change ] Addition
NAME CRICHFIELD, BRENDA NAME Py , H —D
STREET ADDRESS | 2487 LACKLAND DR STREET ADDRESS %5 C%m r g
orv-si-2¢ | DELTONA FL 32738 omy-st-2¢ (& FL 2275
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
12. | hereby certify 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowers d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpernit with an address, wigall other like empowered.
I ISAZ @ = )(g / /
SIGNATURE: é:;M 0l RETRBE= . Som e 5 /isTos  386.537.2926

L



