, 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O000006674 . .. B

1. Ertity Name

KEY WEST SOCCER CLUB, INC. “FILED
Principal Place of Business Mailing Address UI ’ GCT |2 AM “' 43
(&Y WEST FL. 100 (EY WEST FL 1000 SECRETARY OF STATE

TALLAHASSEE FLORIDA

Suils, ApL #, etc. Suite, Apt. #, etc. o / ZS? / 0 ( DO NOT %}gfrs Sm *(d, QS

City & State City & State 4. FEI Number Applied For
s . o4 1842 Not Applicable
aip Country 2 Country 5. Certficate of Status Desied ~ []  98+7°3 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name =
MEYER, JEFFREY B ESQ Street Address (P.O. Box Number is Not Acceptable)
¢l
31211 AVEA
BIG PINE KEY FL 33043
City FL Zip Cede

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 // ,ﬂm o4 O\

'CR2E037 (5/01)

Signaturg, type{ 4 prin‘ﬁﬁ nama of registergd agent and title if applicable {NOTE: Registared Agent signature requirgd when rainstating) DATE
7 i ,
FILE MOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. wiil be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD - O Delete TILE Clchange [ Addition
NAME SANCHEZ, KAREN g NAME 4. Y
stareT anoress | 3708 PEARLMAN CT STREET ADDRESS o 1 0090484 1331 ——2
cliy-St-2ip KEY WEST FL 33040 CilY-ST-ZiP 10/18/01-~-01057--011
TITLE YD [ Delete THILE T oD ﬁ'cnlanlg% i%@ﬁiticn
NAME MEYER, JEFFREY NAME
sree7 a0oRess | 31211 AVE A STREET ADDRESS
omv-s-zp | BIG PINE KEY FL 33043 CITY-ST-2P .
meE D . O Delete - M 7 L ar /500 O Aition
NAME WHEELER, KITTY NAME - .
STREET ADDRESS | 1523 4TH ST STREET ADDA A
CTY-ST-2P KEY WEST FL CITY-ST- 2P '
e SD [T Celete Tme T (charge] \ O Addition
HAME . KELLT, JUDITH NAME
smreeT noress | 1168 B GILMORE DR STREET ADDRESS
CITY-ST-2IP KEY.WEST FL CITY-ST-7P
e D O petete TILE [ Change [ Adtiition
NAME PHELPS, LORRAINE NAME
sTReer aporess | 32 KEY HAVEN RD STREET ADDRESS
CITY-ST-2IP KEY WEST FL CiTY-ST-2IP
nit3 D [ Delete TITLE [ Change [ Addition
NAME GONZALEZ, KATHY B NAME
STREETAGDRESS | 29252 COCONUT PALM ST STREET ADDRESS
CITY-5T-2IP BIG PINE KEY FL CITY-5T- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){0), Florida Statutes. | 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with %}?mﬁ, Il other like empowered._
AL iV s AAL LG 0 3 i)
SIGNATURE: ___ SICAVYX WA CA B s B 1% o\ (48812 -YHooxiT




