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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006203 Feb 05, 2000 8:00 am
1. Entity Name .
SHALIMAR YOUTH FOOTBALL, INC. Secretary of State
: : 02-05-2000 90028 046 ****g] 25
Principal Place of Business Mailing Address
86 MEIGS DR. 86 MEIGS DR.
SHALIMAR FL 32579 SHALIMAR FL 32579-2200 U HHBUERE:
s e T 10 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State A T City & Stete g 4. FEI Number Applied For
' : 59-3507 106 INor =
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁlf;tional
6. Name and Address of Current Registered Agent 7. Name and Addrase.: of New Registered Agent
. - . — .. - | N oy . e
| S e T | ™ S Sames CL - Campbell - :
PLEAT, DAVID B Street Addresg Ef'o y i@éﬁluat{’eég Eg f\slcg%tgb_lteé 5
4477 LEGENDARY DR., §-202 *
DESTIN FL 32541 o 7
ity
T Shalimar FL | 82579

8. The above is statementAg hﬁurpose changing its registered office or registered agent, or beth, in the state of Florida.

Z.A,aaa

‘James ‘C. Campgbell

SIGNATU > ' <
SLgmlum.’WnM@Wnd title if applicable. {NOTE: Registared Agant signature required when rainstating) / Dyé
\_/{LE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMmE D [ Derete TILE Ol Change  [0°°
NAME FITZZGERALD, ROBERT P : NAME
STREET ADDRESS | 88 MEIGS DR. STREET ADDRESS
cr-st-2p | SHALIMAR FL 32579 cimv-g1-2p
e D [ Detete TITLE O change [+
NAME DENSMORE, TED . = NAME
streer sooress | 797 BLVD. OF CHAMPIONS - ‘ STREET ADDRESS
CIy-8T-2IP SHAL'MAR FL 32579 - CITY-ST-ZIF
TITLE Do - . e [ petete~~ -==§ - TMLE [ change [ Additior
NAME GROAT, SCOTT NAME
steeet sooRess | 97 MEIGS DR. STREET ADDRESS
omv-sT-2P | SHALIMAR FL 32579 oiv-s1-2°
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ) 7 Delete TITLE [ change [ Additior
HAME - . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or frustee 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 attachment with an address, with all other iike empowered. 950

SIGNATURE: _ NAFSZZ DR Z5RED Robert B Fitggere .  Tonvary 26,2000 6318697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #




