2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006502,> FILED
1. Entity Name Jlln 29, 2000 8 . 00 am
THE JACKSONVILLE POP WARNER JUNIOR JAGUARS BOWL, Secretary of State
06-29-2000 90397 025 ****g]1 .25
Principal Place of Business Mailing Address
6847 TANGO LANE N. 6847 TANGO LANE N,
JACKSONVILLE FL 32210 JACKSONVILLE FL 32106911
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e 59'3476024 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
-~ 8. Name and Address of Current Registered Agent ) LT - - - - ..7. Name and Address of New Registered Agent .- -- L
Name
CONNORS, DENNIS B Street Address (P.C. Box Mumber is Not Acceptable)
6847 TANGO LANE N.
JACKSONVILLE FL 32210 i
N City FL Zip Code
8. The above nameg entityrsubmits this statement for the purpose of changing its registered office or r'égistered agent, or both, in the state of Florida.
i -ant
RS T S TN RO R N
SIGNATURE - _e-:: e+
Slgnature. fyped o frinted name of ragisterad agent and title if applicable {NOTE. Registared Agant signalure required when reinstating) DATE
iR
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State
10. . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE D, ! 1 Detete TILE O change [ Adciiion | &
NAME CONNORS, DENNIS B NAME ' 2
sTreeT ADDRESS | 8847 TANGO LANE N. STREET ADDRESS 2
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-5T-7IP §
TILE D O pelete TITLE [ cChange [ Addition | O
NAME ISGETTE, HAROLD NAME
STREET ADDRESS | 11269 CLOVERHILL ST. STREET ADDRESS
orv-st-2f [ JACKSONVILLE FL 32257 . e e IUURRI i1 211 o SN I T
TITLE D [ petete TITLE O change [ Adaition
NAME WHITE, RODGER NAME
STREET AD0RESS | 10000 GATE PKWY. #1015 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32248 CITY-ST-TIP
TNLE D N [ Delete TITLE [ change [ Addition
NAME TWIGG, ROBERT NAME
STREET ADDRESS | 4983 LOSCO ROAD STREET ADDRESS
orv-s1-22 | JACKSONVILLE FL 32257 cv-1-2P
TITLE D O Delate TITLE [ change [ Addition
NAME MOSCHELLA, DIANE NAME
STREET ADDRESS | 1193 KNOLL DR. W. STREET ADDRESS
erv-st-2¢ | JACKSONVILLE FL 32221 - ci.-S1-21
TITLE D O pakee TITLE : 1 Change T[] Addition
NAME BUTLER, JON o NAME
STREET ADORESS | 586 MIDDLETOWN BLVD. C-100 STREET ADDRESS
omv-s-2p | ANGHOME PA 19047 -~ ) omv-s1- 2P
12. | hereby certify that the 1nformatién suppied with thi filinc? doesnoteflality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplgmentd] report is tpde an ® and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivef or ered 10 e 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 attachmentvith An addre f @ D‘ 5> ' S
SIGNATURE: ___ Q2<% At ity 4 20/00_F0Y 77/ (230
Date i Daytime Phona #



