2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006502

1. Entity Name

THE JACKSONVILLE POP WARNER JUNIOR JAGUARS BOWL, =~

ﬁg‘nbipai Place of Business

6847 TANGO LANE N.

JACKSONVILLE FL 32210

Mailing Address
—

6647 TANGO LANE N,
JACKSONVILLE FL 32210

2yPrincipal Place of Business

.
Mailing Address

A

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

—_— et T e,

DC NOT WRITE N THIS SPACE

Feb 08, 2001 8:00 am |
Secretary of State

02-08-2001 90153 039 ****65] .25

I

Apmied For

City & State City & State '4. FEI Number — ~ -
59-3476024 Not Applicable
Zi Zi 3 iti
ip Country ip Country }(Certificate of Status Desied [ $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent - )( Name and Address of New Registered Agent
/’ Name :
CONNORS DENNIS B Street Address (P.C. Box Number is Not Acceplable)
1
6847 TANGO LANE N.
JACKSONVILLE FL 32210
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad o printed name of registered agent and title if applicable, [NOTE: Ragisterexd Agent sighature 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 Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _

TE D - 1 Delete me BT Suber - O chenge X Addition | &

NAME CONNORS, DENNIS B NAME 2 $<4 ¢ Wandea Lane =]

STREET ADDRESS | 6847 TANGO LANE N. STREET ADDRESS Q/ k A “ ' ) l:. L R 5

arv-sizk | JACKSONVILLE FL 32210 oiTY-sT-2P ccEsonville, 33a5% i

TITLE D Delete TILE CD = ‘ N e wmae [ Change & Addition | &
[~ NAME e~ - ISGETTE, HAROLD - . )E_ - NAME ,gg%_ﬂ,/dc,_ De 2,.,.6 Rd-—- - ; °

STREET ADDRESS § 11269 CLOVERHILL ST. STREET ADDRESS | . ’ 8

erv-st-2¢ | JACKSONVILLE FL 32267 A (8 » ' E 2259 =

TIE D O3 elete” me D L3, i & [ Change ddition

NAME WHITE, RODGER NAME D LS, TW 8 R d ‘

swreeT noress | 10000 GATE PKWY. #1015 streer aooress |~ q 3 (osco

orv-s-2p | JACKSONVILLE FL 32246 stz Ve ksonvil le) Fi 38250

TIMLE D O pelete TTE  *73 . { e [ Change Acdition

NAvE TWIGG, ROBERT w DD "‘5‘ '.’%f ﬁo ‘;‘ o R X

STREET ADDAESS | 4963 |LOSCO ROAD sheer soomess |0 * 1oL esTvicy

an-st2P | JACKSONVILLE FL 32257 orvstar A - ke Slfg ville FC 32210

mLE D [ Delete me P Les a d er O Change  [Addition

NAME MOSCHELLA, DIANE ‘ NAME ' - )

streeT AoDREss | 1193 KNOLL DR. W. streer aonvess | (o {o I'L* M o Fe-l— m r ) So,

cmv-st-zf | JACKSONVILLE FL 32221 ciry-ST-2IP ’Elg ksonuvil ‘f’, F— L2 ,;_);)-4'4

e BUTLER, JON - m DI ke Scanflin 9 O Crenge D' Aaition

STREET ADDRESS | 586 MIDbLETOWN BLVD. C-100 STREET ADDRESS IS5t 5—_ B@ r W e K

oncsze | LANGHOME PA 19047 avsie | Tk sonville FL . 392900

12. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Slatn{es. | further certity 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 oath; that | am an officer or director
of the carporation ar the receiver or trustes empowered 1o execule 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 atigchiment with an address, with g

SIGNATURE:

OtRper like empowered.

Daytime Phone #




