2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002214 FILED
12 Entiy Nare Mar 13, 2000 8:00 am
KEY WEST WOMEN'S FLAG-FOOTBALL LEAGUE, INC. Secretary of State
03-13-2000 90039 003 ****5]1.25
Principal Place of Business Mailing Address
1107 KEY PLAZA #233 1107 KEY PLAZA #233
KEY WEST FL 33040 KEY WEST FL 330404077
R s REARRRAL AT IR AEAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 19371 Applied For
65 08 Nat Applicable
Elp Country Zp Country 5. Certificate of Status Desired O gese'ggqlﬁ?eﬂﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ —_ . MName
BERNN.DSON DIANE Street Address (P.O. Box Number is Not Acceptable)
1107 KEY PLAZA
#233 Cit Zip Cod
KEY WEST FL 33040 & : FL | ™

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

NAME

NAME NORWOOD, TERRH
STHEET ADDRESS | 3920 S ROOSEVELT BLVD #410 STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-ST-2iP

e - J Delete I TimE O Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP 3 L OITY-$T-7IP

TILE S [ pelete TITLE [JcChange  [] Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floride 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 if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIJASATURE, REPLIIBED Frgikqy 37— Sof Yy 5723

IGNATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 {9/99)

SIGNATURE
Signature, typed or printed name of registerad agant and titls if applicable. (NQTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Depariment of State
10. OFFICERS AND DIRECTORS F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE [C1Change  [7] Addition
NAME BERULDSEN, DIANE NAME :
STREET ADDRESS [ 1107 KEY PLAZA #233 , STREET ADDRESS
CITY- ST-2P KEY WEST FL 33040 CITY-ST-2IP
| TIE SD 7 Delare e Ol Change [ Addition
NAME CROFOOT, DONNA HAME
stReeT a0oRess | 3920 § ROOSEVELT BLVD #410 . STREET ALDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-$T-2IP
me - *|TD~—- - . O pelate TILE . —— O change _ [ Addition |



