- c"\‘ .,‘-‘E

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 26, 2001 8:00 am

DOCUMENT # N96000001288

1. Entity Name

SUNBELT YOUTH FOQTBALL, INC.

Secretary of State

07-26-2001 30009 001 ****5] 25

»

Principal Place of Business Mailing Address

13252 NE 26TH AVE P.O BOX 272
COUNTRY HILLS ESTATE OKEECHOBEE FL 349730272
OKEECHOBEE FL 34272 us

us

RUBdwY=>~

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number ' ' Applied For
65-0774318 . Not Applicable
7 ' -
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal

Fes Required

—-— ___=~__B._.Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

. Name o
KEMP NOHMA S Street Address {P.Q. Box Number is Not Acceptable)
y .

12°52 NE 26TH AVE

COUNTRY HILLS ESTATE

OKE[-CHOBEE FL 34973 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, ryb‘ad or 'p'riﬁlﬂd nama of registered agent and Kla if appkkable.

{NOTE: Registerag Agent sig|

re required when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Department of State

Added 1o Fees

10, OFFICERS AND DIRECTORS l 11. ADQlTIONSICHANGES TQO OFFICERS AND.DIRECTORS IN 10
TLE PD _ ] Celete THILE S EAA N O charge [ Addition
NAME SHADD, LARRY < NAME . -
street aooRess | 125 WILDER RD . STREETADDRESS | ™3 - .. ____ . .
. ¥ e
ev-sT2p | LAKELAND FL 33809 ' CITY-§1-2IP .
TILE B [ﬂ,a-gﬁe TMLE vPDh Clchange  [(S-#Gdiion
NAME SHADBLARRY- NAME Wemp, 'Simmy L
| STREETADDRESS, | 1OGWHEBERRD o o .o - - ] smemokss | A3353 NE QUsnAve .
TSP | LANERANDELE N ' ) avstze | OWeechobee 3. 344013
TME SD 7 Delete T TD O Change  tAddiin
NAME KEMP, NORMA § NAME Kemp, Nofma S,
stReEt ADcress | 13262 NE 26TH AVE SRETADDRESS |\ RS D NE Do+ Ao
om-sT-2P - OKEECHOBEE FL CiY-5T-2PP Veeohohee . 2V 34413
TiE B (Socee T R Clchenge [ Addition
NAME KEM R NAME
STREET ADDAESS | $3@Ea-ME=-a8Tr-AVE-— STREET ADDRESS
oSt P | OKEECHOBEE-EL CIFY-5T-2F B
TITLE YPD- D tiete TLE [C]change [ Addition
NAME SEONE-Di— NAME
STREET ADDRESS | -SP0=ARIEFA-GIRGLE STREET ADDRESS
ov-sT-ZP | AUBHRANPALEFE83823 CITY-ST-2IP
TITLE [ Delets TITLE #° [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-5T-2 CITY-§T-2IP

12. | hta_r;eby ceniify that thg information supplied with this filing does not quality for the exemption stated in Section 149.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaturs shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

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

‘siciitore: T IONGTURY FKGOWIRED

T !\ \ Yool Be3-Her-Tesy

R —— 4

CR2E037 (10/00)

4



