2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMPA BAY CHAPTER, INC.

DOCUMENT # N95000004 123

NATIONAL FOOTBALL LEAGUE PLAYERS ASSOCIATION - T

Principal Place of Business

3418 WEST NORTH A STREET

Mailing Address

3418 WEST NORTH A STREET

#4 #4
TAMPA FL 33609 TAMPA FL 33609
us
2. Principal Plaée of Business 3. Mailing Address H"m

Suite, Apt. #, (\e‘tc.

Suite, Apt. #, etc.

FILED |
May 27,2002 8:00 am:
Secretary of State

05-27-2002 90262 040 ****5] 25

DO

DO NOT WRITE IN THIS SPACE

City & State _ City & State s w v e e _—| .8 FEINumber. . - - |- |AppliedFor.  fe
g _ e - T T 9‘3342885 Not Applicable
- coun zp Gountry 5. Certificate of Status Desired (3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e LIAROLA  FART
HART, HAROLD Street Address (P, AB%xTNunEA&Acc‘qofb\e)s
2004 EAST CARACES STREET
TAMPA FL 33610 / AMO A
City FL §Code

B. 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.

SIGNATUHEW N /“/AROLb HAM*Res',oe,ur

L//g o/oz.

Stgnatura, typad or printed hame cf registared agent and tie if applicabls.

(NOTE: Registered Agant signature reguired when reinstating}

oaté

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fe

$5.00 May Be

Make Check Payable to
es Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TiILE PD O peete TITLE O Change [ Addiion | 5

HAME HART, HAROLD HAME &

STREET ADDRESS | 2004 EAST CARACAS STREET STREET ADDRESS "g‘;

or-s1-2F - |TAMPA FL 33610 CITY-§7-21P o

TImE vD O Delete TITE Ol Change (] Addtion | G

NAME GREENWOOD, DAVID e B LI — e it e e SUUS B
~ |~ sTREET ADDRESS | 18132 L EAFWOOD CIRCLE T T ~§ThEr ALORESS

omv-ST-ZP  |LUTZ FL 23549 CITY-§T-2IP

e 2D O Detete e [Ochange [ Addition

NAME MCHALE, TOM RAME

STREET ADDRESS 16001 LANGHORNE COURT STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP

TITLE 1D [ Delete TITLE [OChange [ Addition

NAME COTNEY, MARK NAME

STREET ADORESS |4809 CHEVAL BOULEVARD STREET ADDRESS

CITY-S1-20P LUTZ FL 33549 CITY-ST-2IP

TLE sSh O Delete TILE [ changs [ Addition

NAME BROWN, TOM NAME

stReeT ADCRESS 18117 APPROACH ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 ! CITY-ST-ZIP

TITLE BMD O Delete JITLE [Jchange [ Additien

NAME COVINGTON, TONY NAME

STREET ADDRESS | {1922 KEATING DRIVE STREET ADDRESS

arv-st-20 |TAMPA FL 336268 CITY-5T-2P

12, | hereby certify that the infermation supplied with this filing does not gualify 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 if made under oath; that | arm an officer or director
of the corparation cr the receiver or trustee empowered to execute this raporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' ghanged, or on an atthh an address, with all other like empowered.
NAA f‘“ A0 e°A 15
SIGNATURE: 04@ AT AgRe s anT

Yfacfor  [g13)495-0v97




