2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003210 May 22, 2002 8:00 am

1. Entity Name Secretary Of State

VOLUSIA PANTHERS YOUTH TACKLE FOOTBALL ASSOCIATI 05-22-2002 90118 050 ****51 .25
ON, INC.
Principal Place of Business Mailing Address
1586 LANGAN AVE P.O. BOX 390581 -
DELTONA FL 32738 DELTONA FL 327390581
us
TR s IR A G
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WR‘ITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

. 6. Name and Address of Current Registered Agent ~7. Name and Address of New Registerad Agent

Name
SMu-H JAMES K Street Address (P.O. Box Number is Not Acceptable)
1586 LANGAN AVE
DELTONA FL 32738

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 Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. [ Added to Fees Department of State
10. . OFFICERS AND DIRECTORS | . 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 10
TTLE PD ﬁoem TNLE Ochenge [ Addition
NAME SMITH, JAMES K RAME
STREET ADDRESS | 1586 LANGAN AVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP
e vPD ' O] Delete TITLE ‘ Mchange [ Addition
NAME SMITH, SANDRA J NAME SmiTH, Sa6vRA T,
1. STREET ADDRESS | 184 1. AMBOY-DR s e e wrmir mie o o [ STREETADORESS [ (@4 AMBON. DR, . e L
CITY-§T-2IP DELTONA FL 32738 CITY-ST-2IP Dgﬂoun- [~ '{,1:733
TITLE sb , [ Delete TITLE TP Change [ Additicn
wwe © |WALKER, ROBERT HAME WALLER | PopreT X
STREET ADDRESS | 2960 NORVELL CT. - sreeT aoeess |TABO  NOBVELL €T
CiTY-ST-2IP DELTONA FL 32738 o, CITY-ST-2IP Decroun o ?7?;‘136
TME 1 XDelete e sp . O change X Acdition
e CRICHFIELD, BRENDA AV Lspinote, , fndres
STREET ADDRESS | 535 CLOUDCROFT DR. staeer anoress | 18770 Fentress Ave
orv-s1-22 | DELTONA FL 32738 ovstze | DeHona F 3273y
THLE O peete TTLE [ change [T Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2IP
e - [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trusgee empoweregHp 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 attachmeht with ary/gdddress, with Al ofher like empowered.

SIGNATURE: DS\ ERckies . 439 -2p0a 07 ~ 3211000 €

NTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone # —

CR2E037 (9/01)

'



