2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000498

1. Entity Name

TAMPA BAY JAGUARS YOUTH FOOTBALL ORGANIZATION, |

Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90001 008 ****51 .25

Principal Place of Business

£.0. BOX 310774
TAMPA FL 33690-0774

Mailing Address
P.0. BOX 310774

TAMPA FL 335800774

2. Principal Place of Business

3. Mailing Address

R

I

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE !N THIS SPACE

I

City & State City & State 4, FE! Number Applied For
31'1468489 Not Applicable
T _Zig= -7 T [ s e KT T i i -A1-~ [ e B —_— . - - " - -
0 Country Zip Country 5. Centificate of Status Desired d $8'75 A.dd't'o"al
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBS. LARRY Street Address {P.0. Box Number is Not Acceptable)

1415 E. COMANCHE AVENUE

TAMPA FL 33604

City

Zip Code

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 Flarida.

Adaeod

4/20/00

L .
SIGNATURE L} 5
Slgnature, tvpad or pfinted nams of registered agent and title if applicable.

'(NOTE: Registered Age‘t Nﬂa reqhh*when rainstating} DATE
FILE NOW: 9. Blestion Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 9/99)

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

TILE PAD . O Delete TILE [ changs [ Addition
NAME JACOBS, LARRY NAME

STREET ADDRESS | 1415 E. COMANCHE AVENUE STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-2ZP

me T . [ Delets e Dl Change [ Addition
HAME JACOBS, CHRISITE HAME

StRecT ADRESS | 1415 E-COMANCHE AVENLUE STREET ACDHESS - -

CITY-ST-ZP TAMPA.-FL - CITY-ST-ZP

TITLE T O pelete LE [ Change [ Addition
NAME GRACE, MARY NAME

STREET ADDAESS | 2603 E. GENESSE STREET ADDRESS

CY-5T-2IP TAMPA FL 33610 CITY-ST-2IP

TITLE AAD O pelete TITLE [JChange  [] Additicn
NAME NEWBERRY, CHARLES NAME

STREET ADDRESS | 8042 FAWNRIDGE STREET ADDRESS

CITY-57-2IP TAMPA FL 33610 CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P £y -51-2p

TITLE [ peleta TITLE OGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21F CTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 receiverqr trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il = gl )

changed, or on an amacfwn it} an address, withall other lige empowengs,
- .
LAE RO ) 4/30/00 (5@&58-1@1:1
aytma Phone #

SIGNATURE: )
SIGNATURE AND TYPED QR[PRINTEDANAME QF SIGNING OFFICER OR DIRECTOR Date




