y,.)w.
2001 UNIFORM BUSINESS REPCRT {UBR)

FILED

DOCUMENT # 759297

1. Entity Name

GULFCOAST YOUTH SOCCER ASSOCIATION, INC.

~

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90257 048 ****5].25

Principal Place of Business Mailing Address

2599 COUNTRYSIDE BLVD

#105 #106
CLEARWATER FL 33761 CLEARWATER FL 33761
us us

2539 COUNTRYSIDE BLVD

BE6837E3

2. Principal Place of Business 3. Mailing Address

JARAATMIRERARATA

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE AND ﬂPﬁJ OR PRINTED NAME OF SIGNING OFF|

City & State City & State 4. FEI Number Applied For
59‘21 12267 Not Applicable
i Count Zi .
Zp ouniry i Country 5. Certificate of Status Desired [ 3879 Additional
Fea Required
— 6—Name and'Address of Currenl Registered Agent——— - 7..Name and Address of New Registered Agent —
Name
Street Address (P.O. Box Number is Not Acceptable
RISTORCELLI, PETER J ( prabie)
8240 ULMERTON RD
LARGO FL 33771 . - —
ity FL in 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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titia if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, o Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME PD k O Delete TITLE b [@Thenge [ Addition 3
N HARDISON, KAY NavE Tenney , KAy 2
STREET ADDRESS | 2699 COUNTRYSIDE BLVD #105 STREET ADDRESS | - 5
orv-sT-2P | CLEARWATER FL 33761 Gv-51-2p @
o
TIILE b2 ] Deiete TITLE [ charge [ Addition %
NAME RISTORCELL, PETER NAME
_ STREFTADDRESS | 8240 ULMERTON RD STREET ADDRESS
| ciry-sT-7P LARGO FL 33771 CITY-§T-2IP e -
TITLE VP . 1 Delete TIME [ Change [ Aadition
NAME WATSON, ROBIN NAME
STREET ADDRESS | 7312 8TH AVE N STREET ADDRESS
onvs-2° | ST PETERSBURGH FL 33710 cirv-sT-2P
TNLE SD O Delete TILE [ Change [ Addition
NAME MARISCAL, KAREN KAME
STREET ADDRESS | 143 BROADWAY STREET STREET ADDAESS
CiTY-S7-2IP DUNED|N FL 34698 CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delste TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to epbcute 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 attachith all oth#f like empowered.
S ﬁi\\&?’
[
SIGNATURE: ___+/i\Zle A7 U\ oy
OR DIRECTOR Data Daytime Phone #



