2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004742

1. Entity Name

BRANDON BEARS YOUTH FOOTBALL & CHEERLEADING LEAG

Principal Place of Business

5720 PROVIDENCE RD.

BRANDON FL 33511

Mailing Address

P. O. BOX 215
BRANDON FL 335080215

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90077 015 ****70.00

B AW R

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3597834 Not Agplicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired X Fae Roquired

6. Name and Address of Current Reglstered Agent

- — 7. Name and Address of Mew Registered Agent

Name
Street Address (P.Q. Box Number is Not Acceptable,
GARDNER, JOHN W ESQ. ( plable)
128 W. ROBINSON ST.
BRANDON FL 33511 .
City FL Zip Code
8. The above named entily submits this statement for the purpose ot changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registarad agent and title if applicabla.

{NOTE: Ragistered Agent signatura raquired when reinstating) DATE

FILE NOW:
FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabile to
Depariment of State

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TITLE P f Change [ Addition | &
NAME NAME Matthews, Ernest %
STREET ADDRESS STREET ACDRESS 2205 Laurel Oak o
CITY-ST-21P CITY-ST-2IP Brandon, FL 33511 é‘
WIE 3 Detete e v ) lchange O Addition | O
NAME NAME Molin, Greg
STREET ADDRESS STREET ADDRESS 3946 Cater Lay Circle
CITY-ST-2IP CITY-ST-2IP Valrico” FL 33594~ m e
e O Delete e T i Rl Change [ Addition
NAME NAME Genaw, Evelyn
STAEET ADDRESS STREET ADDRESS 439 Sand Ridge Drive
CITY-ST-7P CITY-ST-2P

Valricoy, FL- 33394
TNLE O Delete TITLE S i K1 Change [ Adaition
NAME NAME

Lear, Lynne
STREET ADDRESS STREET ADDRESS 1309 Pi B h Cirel
CITY-5T-2IP CITY-ST-2IP neyf Ef‘:ﬁ’ ircle

Valrico,FE
TITLE [ celste TIMLE D ’ i Rl Change (] Addition
NAME NAME
STREET ADDRESS smeeranoeess | Sibson, Tim
CITY-5T-2IP CITY-ST-2IP 4502 Cabbage Palm Drive

Valtico, FL - 3359% —
TITLE O Delete TITLE yalrico, il Change [ Acdilion
NAME NAME D ’
STREET ADDRESS smestaooness | Evans, Gena
CITY-ST-21P CITY- ST-2IF 4224 Spring Way Circle

12. | hereby certif;t;wat the information supplied with this filing does not qualify for the exemption stated irV@ltBitﬂ‘ﬁT(gh. rbA@HMatutes. | further certify 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 like e

SIGNATURE AND TYPEZ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

e 4L

=0 Evelyn Genaw

Y19 /00 83298570/

‘Date Daytime Phone #




