2001 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT # N96000005793

1. Entity Namea

UNITED FOOTBALL LEAGUE, INC.

Principal Place of Business

462 63RD STREET
HOLMES BEACH FL 34217

Mailing Address

462 63RD STREET
HOLMES BEACH FL 34217

2. Principal Place of Buginess

Lycoq CY

3. Mailing Address

Hooq  C-obia ¢X

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED

May 23, 2001 8:00 am*

Secretary of State

(05-23-2001 91157 002 ****70.00

903699

(T

DO NOT WRITE IN THIS SPACE

City & State CityR State 4. FE! Number Applied For
éa-\ma.t Co £l a \ me Yo F)\ 650707269 Not Applicable
ap Country Zip Country - - $8.75 Additional
Sq 11‘ U S A 3 4913- ‘ u SA §. Certiticate of Status Desired N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

EDWARDS, LEE R
462 63RD STREET
HOLMES BEACH FL 34217

L..e.Q Q é_dudd,(d5

Strest Address (P.E;l Box Number is Noiicceptablg_) !:

City

Va\ Me‘l"’(o

FL | *“Fq2.a,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th'e state of Florida.

510

‘_/a‘i/o;

Signature, typed or printed name of ragistered agent and tle if applicable (NOT  Fegistered Agent signature requirad when reinstating) DATE

g 1

: FILE NOW: 8. Election Campaigi Financing $5.00 May Bo Make Check Payable to o

: FEE IS $61.25 Trust Fund Contrik ition Added to Feas Depariment of State ;
16. ' OFFJCEF;'S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE VPD 1 Delete TME [ Change ] Adoiion |
NAME BATTLE, TOMMIE NAME e
sTReeT ADDRESS | 338 MELODY CT STREET ADDAESS 5
CITY-ST-2IP FT MYERS FL CITY-$7-21P &
TiTLE D 1 Delete TLE [Jchange [ Addition g
NAME MCDONALD, OZZIE NAME

sTreeT ADDRESS | 5387 45TH ST W | STREET ADDRESS

CITY-ST-21P W PALM BCH FL - CITY-ST-21P .

TIILE S1D 1 Delete e 9TO fgChange [ Addnion
MAME EDWARDS, LEE R NAME \ee R & d Wac 4 <

sTRcET ADDRESS | 462 63RD STREET STREET ADDRESS ©0q L o X

CITY-5T-2IP HOLMES BEACH FL 34217 oITY-ST 7P $al ~m e o ﬁ( B o 3 |

TITLE D XDelete TLE O Change [ Adcttion
NAME BATTLE, TOMMIE NAME
sTReT ADDRESS | 462 63RD STREET STREET ADDRESS
ity -ST-21P HOLMES BEACH FL 34217 CITY -ST-2IP

TIMLE P [ Delete TITLE [C1Change  [] Addition
NAME WILLIAMS, JIM NAME
sTREET ADDRESS | 3184 N.W. 43RD ST STREET ADDRESS
CITY-§7-2IP LAUDERDALE LAKES FL 33309 CITY-ST-2IP

TITLE 1 Delate TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that n v signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corpaoration or the receiver or trustee empowered to execute this report s 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, with ail other like empowered.

SIGNATURE: ’cﬂm-RA L NETEAAE L 3T Lee R Edwacds

qat
l/a.q/ol 139- 3s¢S7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ('R DIRECTOR

Data Davtime Phone g



