I

* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED s

DOCUMENT # N97000002742

1. Entity Name

TAMPA KNIGHTS FUTBOL CLUB, INC.

Mar 07, 2001 8:00 am -
Secretary of State

03-07-2001 90804 028 ****61.25

Mailing Address

3106 OAKLYN AVENUE
TAMPA FL 33609

Principat Place of Business

3106 OAKLYN AVENUE
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

WY

I

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

DO NOT WRITE IN THtS SPACE

City & State City & State 4. FEI Number Applied For
59'3468964 Not Applicable
- 7
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— i el - w - o — | mmen el _Namihe-s-;»—,d._— T e —..._..:.r;_ — - B
CRAYTON, GARY I Street Address (P.O. Box Number is Not Acceptable)
3108 OAKLYN AVENUE
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanmem of State
10. QFF{CERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE O Change [ Acdition __8_
NAME CRAYTON, GARY Il NAME =)
STREET ADDRESS | 3106 QAKLYN AVE STAEET ADDRESS >
CiTY-57-21P TAMPA FL 33609 CITY-ST-2IP a
o
TITLE v [ Deete TITLE [Jchange [ Addition 5
NAME SIENKIEWICZ, FRANK RAME
STREETADSRESS | 1623 BENT PINE WAY STHEET ADDRESS
CIvy-s1-2P BRANDON FL 33511 CITY-5T-2IP
Jomes o e T - o g I CTILE - oo ] e - - [ Change (] Addition ]
NAME MENENDEZ, PAM NAME
STREET ADDRESS | 429 S. ROYAL POINCIANA DR. STREET ADDAESS
CITY-5T-2IP TAMPA FL 33609 CITY-ST-21P
TITLE sD [ Delete TITLE 3 Change [ Addiion
NAME ROEHN, TAMMY NAME
STREET ADDRESS | 4422 CULBREATH AVENUE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33809 CITY-ST-21P
TITLE D [ pelete TITLE [OcChange [ Acdition
NAME GRIGGS, STEVE NAME
STREET ADDRESS | 493 BOSPHORUS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2iP
MLE D - 1 Detete TILE [ Change  [] Addition
NAME BAYNE, DAVID NANE
STREET ADDRESS | 3003 W. SAN JOSE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33329 CITY-ST-2IP
12. | heraby certify that the information supplied with this fmn does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true an accuraie 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 to 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 attachmentyith an address, with 2ll othey ljk@ empowered.
‘ \.-! N y i ' - —
SIGNATURE: Wﬂ‘ YHNITAK 3/’7//@0/ Y3437 7k
. SIGMATURE AND TYPED O! ‘bmm‘zn WE OF SIGNING OFFICER OR rﬂatcron Date Dayllme Phone #



