2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016573 KD
1. Entity Name Jan 24, 2000 8:00 am
TALLAHASSEE THUNDERWOLVES FOOTBALL CLUB, INC. Secretary of State
01-24-2000 90100 006 ***150.00
Principal Place of Business Mailing Address
505 WEST PENSACOLA STREET 505 WEST PENSACOLA STREET
SUITE B SUIFE 8
TALLAHASSEE FL 32301 : TALLAHASSEE FL 32301-1619
F e RS IR LA NGO
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number- Applied For
N Ce —~ 59—34362m Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g.;;[ﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, MICHAEL .L‘ Street Address (P.O. Box Number is Not Acceplable)
505 WEST PENSACOLA STREET
SUITE B
TALLAHASSEE FL 32301 o FL | 2 oo

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.

SIGNATURE
Signature, typed or printad nama of registered agent and ttle If apphcable. (MOTE' Registerad Agent signature required when ranstaung} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ' o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ' E:S;tlEzniagﬂoaﬁl?bnugr:ncmg 0 f{%eodct’ohll?ésBe
(See criteria on back) E’ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L C1o T Delate TITLE [JChange L] Addition
NAME ELMORE, DAVID NAME
stReer aporess | 3200 DECKER LAKE DRIVE STREET ADDRESS
CITY-ST-2IP WEST VALLEY CITY UT 84119 CITY-ST-2IP
TIME PSD O Delete TITLE Ol change [ Addition
NAME TUTTLE, DONNA HAME
steer anoess | 1800 CENTURY PARK AVENUE STREET ADDRESS | - -
orv-stze | MANHATTAN BEACH CA 90266 CITY-ST-21P
TILE VPGM Delete TOILE VPG NN A3 Thange [ Addition
NAME SLOBODA, JOE R NAME r:m NS DoNOSORIE- I
sTaeet aporess | 133 N. MONROE STREET STREET ADDRESS PgNS&C‘M =TG-
orv-st2F | TALLAHASSEE FL 32301 CITY- ST 2P ?r\—guw\ssc:g Fl 5230/
TiLE VPF ﬁﬁg\ete TILE Tlchange [ Addition
NAME MCCORD, MILLARD NAME
sreer a0oress | 133 N. MONROE STREET STREET ADDRESS
GITY-3T-ZIP TALLAHASSEE FL 32301 CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-S1-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omv-stzp L ., CITY-$3- 21

13. | hereby certify ihat the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation e+hE Te trustee empowskad to execute this § port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chariged, or or an atlach ith an address, Il other like emp;
B2 0is Lon Ao /Qéd #50 A 2367~

SIGNATUR R

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

T/ siGNATURE ANnn}tn oR
I

CR2E034 (9/99)



