2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # 735309

1. Entity Name

PAL SOCCER LEAGUE, INC.

Secretary of State

03-02-2001 90024 018 ****c].25

Principal Place of Business

P.0. BOX 50
NICEVILLE FL 325880050

Mailing Address
'P.O. BOX 50

NIGEVILLE FL 32588-0060

2. Principal Place ¢f Business 3. Malling Address

I

TR AR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1672623 Not Applicable
Zi Countr Zi Countr i
® y P ountry 5. Certiicate of Siatus Desred  []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HILL, HOWARD J.
2403 PARKER DR
NICEVILLE FL 32578

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD 1 Delete TITLE O change 7 Addition
NAME HILL, HOWARD HAME
sTReeTaopress | 2403 PARKER DR STREET ADDRESS
GITY-ST- 1P NICEVILLE, FL 00000 32578 CITY-ST-2IP
e VD . Delete TILE \Vo O change B Addition
e MANN, VICTOR N MASS NG, ALAN
streer apoRess | 903 QOAKLAKE COVE STREET ADDRESS | A1 2 } 2 V\l { ‘\f DLAKE D R\VE
ery-S1-21p NICEVILLE, FL 00000 32578 CITY-ST-2IP MLCEVILLE FiL 329798
TILE 10 [ Delete Tme 7 [ Change T Addition
A DERRICK, SUZANNE NAME
sTeer aooress | 915 LIDO CIRCLE STREET ADDRESS
CITY-5T-2IP NICEVILLE FL 32578 CITY-ST-2IF
TMLE S O Detete TiME [ Change [ Addition
NAME HODGE, LEAH MAME
STREET 400RESS | G5 RILEY ROAD | STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TITLE [ Delats TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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 empowered.

SIGNATURE: Sevsa2 | ALl Howard T, yie

2/ablel (30078 -2152.

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 02, 2001 8:00 am

CR2EQ37 (10/00}



