T |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003366 ) May 16, 2002 8:00 am
" Enty tome g Secretary of State

-
USA FOOTBALL’ INC - 05-16-2002 90012 024 ****70.00
Principal Place of Business Mailing Address
800 BEN FRANKLIN DRIVE 800 BEN FRANKLIN DRIVE
SUITE 202 SUITE 202
SARASOTA FL 34235 SARASOTA FL 34235
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
City & State  *, City & State 4. FEI Number Applied For
65-0680485 Not Applicabie
Zi X : .
P : Country ap Country 5. Certificale of Status Desired m ?eilgesq L‘:fi;“o"al
. o~ .B. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent i
’ Name - i ’
REAL, RONALD J Street Address (P.O. Box Number is Not Acceptable)
800 BEN FRANKLIN DRIVE
SUITE 202 _ ‘
SARASOTA FL 34236 Ciy FL | 2P Cece

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
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Elestion Campaign Financing $5.00 wmay Be Make Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO O Delete e ~, O Chenge [ Addiion | S
NAME REAL, RONALD 4 NAME 8
sTReeT ADDRESS | 800 BEN FRANKLIN DRIVE STE 202 STREET ADCRESS '"cé
orv-st-ze [SARASOTA FL 34236 orv-stze [N 2
TITLE 7D O Detete TILE Clchange [ Addition |G
NAME PASIK, GLORIA NAME
STREET ADDRESS (373 SHAMROCK BLVD. STREET ADDRESS
_om-st-2k - VENICE FL 34293 . , ) CITY-S§T-7IP
TITLE SD O Delete TITLE C ' O change [ Addition
nave . |PASIK, DONALD NAME
STREET ADDRESS 1373 SHAMROCK BLVD. STREET ADDRESS
cITY-ST-21P VENICE FL 24293 CITY-$T1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exempticn 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 it made under oath; that | am an officer cr director
of the corperation cr the recaiver or trustee empowered 1o execute this report as required 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, wi#tPall other like empowered. ? g{

—

LI D REDU R B en s T, (fE0 '//}é/:> 2%%-325/0

d ——
CSICNATURE AND TYHED (R PRINTED NAME OF SlCMNC OEEICER OR DIRECTR P T e Dh e B

SIGNATURE:




