2003 FOR PROFIT CORPORATION May Og,l%()ﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT #  P0O2000091410 05-05-2003 952);3 023 ***150.00

1. Entity Name

SARASOTA FOOTBALL LEAGUE, INC.

Principal Place of Business .Ma'\ling Address

7648 LOCKWOOD RIDGE ROAD 7648 LOCKWOOD RIDGE ROAD

SARASOTA FL 34243 SARASOTA FL 34243

S R IR AR

Suite, Apl. #, ete, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number é Applied For
' 2— 2_"‘" gg(p 72—’ Not Applicable

& R C(furjtryﬁ_ e ——rs .ZiP, .. Country 5. Certificate of Status Desired O $8.75 Addilionalﬁ'
Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WOMELDORPH’ GEQFFREY H Street Address (PO. Box Number is Not Acceplable)

7648 LOCKWOOD RIDGE ROAD

SARASOTA FL 34243
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itla if applicable. [NOTE: Registerad Agent signature required when réinstating} DATE
gw.  FILE NOW!I FEE IS $150.00 _ B
: N . 9. Elect F
"5 At ey 1, 2003 e will b $55000 et et ¢y $5.00 eoe
Make Check Payable to Florida Department of State :
0. ] ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1D [ pelete L C)change [ Aadition
wie © | WOMELDORPH, GEQFFREY H NAME
STREET ADORESS | 7648 LOCKWOOD RIDGE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ) )
TITLE O pelete TITLE {1cChange [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE : O elete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Celete TILE [CIchange 7 Addition
KAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . ‘ : CITY-§T-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 repart 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 corporation or the receiver or frustee egnpowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsss, with all other like empowered.

SIGNATURE: bﬁ“@?ﬁ(s@éﬁ%’&!f Mu.\lﬁg/zy/p 3 P-3CFTII

0 TEC NAME OF STaNMearOFFICER OR DIRECTOR Jate Daytirne Phone #
rF

AV 61SrOs0

CHR2E034 (10/02)



