2000 UNIFORM BUSINESS REPORT (UBR)

1. Enti
ity Name Feb 20, 2000 8:00 am
CHRISTIAN FLAG FOOTBALL ASSOCIATION, INC. Secretary of State
02-20-2000 90003 017 ****g] 25
Principat Place of Business Mailing Address
455 FAIRWAY DR.. STE. 103 455 FAIRWAY DR.. STE. 103
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-1804
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
650810856 Not Applicable
Zip Country zip Country = - ‘5. Certifcate of Status Desied ~ []  $8+79 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address {P.O, Box Number is Not Acceptable)
WOLFE, LARRY
200 - A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643 ‘ ‘
City FL Zip Code
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnatura, typed or pnnted name of registerad agert and ttls if applicable {NOTE: Registared 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 Centribution. Added 1o Fees Department of Siate
10. " GFFICERS AND DIRECTORS | IRRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE O change [ Addition
NAME MILLER, CRAIG NAME
STREET ADDRESS 455 FAIRWAY DH E 103 STREET ADDRESS
¢r-sT-2° | DEERFIELD BCH Fi. 33441 ci-51-2¢
TLE D o O Delete TITLE [ change (1 Addition
NAME BECOUTO, BOB NAME 3
STREET ADDRESS 7103'NW 78 TERR - - - - - STREET ADDRESS
CITY-57-2IP TAMARAC FL 33321 CITY-ST-ZIP
TITLE D [J Delets TITLE [ Change  [J Addition
NAVE MILLER, MARC NAVE
STREET ADDRESS | 4611 N.E. 3 AVE STREET ADDRESS
GiTY-$7-2IP FT LAUDEHDALE FL 33334 CITY-ST-2IP
TITLE O velete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TiTLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me | o ,,,,75);&;, Y 0T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustegampowered to exegete this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

: [+9

SIGNATURE:

Daytma Phene #

CR2E037 (9/99)



