2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003366

1. Entity Name

USA FOOTBALL. INC.

Principal Place of Business

800 BEN FRANKLIN DRIVE
SUITE 202
SARASOTA FL 34238

Mailing Address

800 BEN FRANKLIN DRIVE
SUITE 202
SARASOTA FL 34236-2132

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[ERTR

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90244 014 ****6] .25

DA RAA

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4. FEI Number Apptlied For
650680485 Not Applicable
Zi o P - Zi iti
2D R YT .. ip — Courtry B~ Certfficate of Status-Desired [ - $8.75 aditional
Fee Roquired
6. Name and Address of Guttent Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceptable)

REAL, RONALD J
800 BEN FRANKLIN DRIVE
SUITE 202 : ¢
SARASOTA FL 34236 City FL | 2P 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registersd Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ thange [ Addition g_
NAME REAL, RONALD J NAME S’
STREET ARDRESS | 800 BEN FRANKLIN DRIVE STE 202 STREET ADDRESS 2
CITy-ST-2IP SARASOTA FL 34236 ' CITY-5T-2IP uw
@
TinLE 0 : O peiete e Clchange ) Additen |G
NAME PASIK, GLORIA . NAME
STREET ADDRESS | 373 SHAMROCK BLVD. STREET ADDRESS i _
*OITY-3T-2IP VENICE FL 34293 CITY-ST-21P
TITLE SD O pelete TITLE [ change [ Addition
NAME PASIK, DONALD NAME
STREET ADDRESS | 373 SHAMROCK BLVD. STREET ADDRESS
CITY-51-2IP VENICE FL 34293 CITY-ST-7IP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S§T-7P
TITLE [ petete TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl

jke ernpowered.

P -
el be 3 ;

SIGNATUREZ

WirBakatd T Kear -357D
ED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phone #




