Z0U00 UNIFURM BUSINESS REFPUHNT ({UBH)

DOCUMENT # N96000000957 FILED
"+ Ently Name P Jul 10, 2000 8:00 am
LAKE GIBSON RENEGADE YOUTH FOOTBALL ASSOCIATION, /4 Secretary of State
. i 07-10-2000 90013 042 ****5]1 .25
Prmc:pa|.PIaca of Business Mailing Address
“125'WILDER ROAD =~~~ "= 77 T == - 125 WIDER'ROAD- T i
LAKELAND FL 33809 LAKELAND FL 33809-5250
< A
2. Principal Place of Businass . 3. Mailing Address
Sulte, Apt. 4, elc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
Chty & State Ciy & State 4. FE| Number Applied For
- B9-3363564 wst Appiicabie
Zip Country Zp Country 5. Certiticate of Status Desired A g‘gglﬁ:ﬁ%"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .

AMERILAWYER CHARTERED”™ — T T T

Street Address (P.O. Box Number s Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134 - o FL (7o
8. The abova named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed namé ol registered agent and Lt I eppicatie. {NOTE: Registorad Agent sigralure recuired when rinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Ma,', Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees ‘ Depar[mem of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD [ Detete e O changs (7 Adaition
Have SHADD, LARRY L : NAE
STREET ADDRESS |- 125 W"_DER ROAD STREET ADDRESS
Crry- §7-IiP LAKELAND FL 33809 CITY-ST-2IP
TIE VD O oelgts [ cChange  [J Addition
NAME SLOAN, STEVE :
STREET ADDRESS 125 MLDER ROAD STREET ADDRESS
CITY-ST-7IP I-AKELAN_D FL 33809 CiTY-51-2P
TINLE ST [ peieta TALE -3 Change (T Addition
NAME STEPHENS, DEBIE NAME
STREET ADDRESS TR ..
2131 LINDALE ROAD o[ STREET ADDRESS - Y
CIiTY-ST-2P LAKE].AND FL ciry-ST-2P - -
TNLE . O Detete TMLE [ Change ] Agdhlicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITy-51-21P
nne T oerets | mnie Comwnge [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-SUZP | e . I e . L O
TmE T o O3 Delets me {J Change (] Addilion
NAME | : . HAME -
STREET ADDRESS . STREET ADDRESS
ciTy-ST-ne - T i CITY-ST-Z1P

12. 1 hereby certify that the information supplied with this flling does net qualify for the exernption stated in Seclion 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 logal eftect as if made under cath: thal | am an officer or director

of the corporalion or the receiver or trustes empowered 10 execule this report as required by Chapter 617, Flo

changed, or on an attachmant with an address, with all other like empowered.

ricda Slatutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: _ SR SEOAHRED

SIGNATURE AND PIPED QR PRINTED NANE OF SIGMNG OFRCER DR DIRECTOR

221 2rry) BE3STRIES

Daytime Plane #

-~

CR2E037 {9/95)



