2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000004123

1. Entity Name

NATIONAL FOOTBALL LEAGUE PLAYERS ASSOCIATION - T

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90101 011 ****6].25

Principal Place of Business Mailing Address

315 PLANT AVE. 14028 CAPITOL DR
TAMPA FL 33606 TAMPA FL 36132110
us

4o la¢ Tol Do

Suite, Apt. 4, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
"rﬂ mMmewy FL , 59-3342885 Not Applicable
Zip : Country 4 Country 5. Certificate of Status Desired [ $8' 75 Add:t:onal
3 3 LP | 3— U S Fee Required
- < 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
Street Address (P.O. Box Number is Not Acceptable
REGER, JOHN ( ' prable)
14028 CAPITOL DR

TAMPA FL 33613 _
i Zip Code

City

FL

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

Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reimnstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. GFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PD 1 Delete e O change [ Addition |
NAME BELL, GERARD HAME :’J:—
STREET ADDRESS | 8837 MAGNOLIA CHASE STREET ADDRESS ]
oY-s-70 | TAMPA FL 33647-2220 &ITY-ST-21P Py

. o
TILE S| VD & peleze TILE vD Change [ Addition | O
wwe [ NICHOLS, GERALD e Randy LeoWOEL 40, 7
STREET ADDRESS | 7340 REGINA ROYALE STREET ADDRESS 8 3
omv-sT2P | SARSOTA FL 34238 GrY-s1-2p goporr, et 3357/
e SD B2 Detere TITLE SD B Chenge [ Additon
N SMITH, BARRY e Faaml. Emam VEC
STREET ADDRESS | 315 PLANT AVE. STHEET AODRESS | j (oo 4f & COURSE Ll
orv-s-2¢ | TAMPA FL 33606 CITY-$T-2IP Efmb,/)ci. 354,5){
TIMLE TD [ pekete THLE r7s ) [ change ] Addition
NAME REGER, JOHN SR. NAME
STREET ADCRESS | PO BOX 82926 STREET ADDRESS
omv-sT-zP | TAMPA FL 33682 evv-stap | o e B
WE - [T Delets “Tme H i l-m’:fl::]"(':hangé ] Addition
NAME NAME - "
STREET ADORESS STREET ADDRESS
CiTY-51-21P CITY- §T-2P
TITLE 3 pelete TILE [J change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CMY-ST-ZP ] g bty [ el " T Do g e o () OITY-STZP

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 ar 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 trustee smpowered 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 attachmént, with an address? with ‘all-other, like'empowered.

"‘“AT@%%R;}@_UR@QLN Reeer St

SIGNATURE:

v/ oo )3 .96r-01¥8\ .

e

SHENATURE AND TYPED CR BRIFITED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




