L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16041 May 01, 2002 8:00 am’
- Sy tane Secretary of State

SAN CARLOS PARK SCORPION SOCCER CLUB, INC. 05012003 91507 003 “+6] 25
Principal Place of Business Malling Address
18251 THREE OAK PARKWAY P.O. BOX 8%
FORT MYERS FL 33912 ESTERO FL 33328
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi Count Zi Count iti
i ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
B e O M e o o TSR e s e - e Na.me_ — I L e e e e T o= N L e D e
UENHARDT, JAMIE Street Address (P.O. Box Number is Not Accepliable)
17393 FUCHSIA RD
FORT MYERS FL 33912
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.
o
SIGNATURE -
’; Signalure, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE ~
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ etete TILE [ Change  [_] Addition §
NAME F"ZGERALD, AMY NAME @D
streeT aooress | 19068 MURCOTT DR E STREET ADDRESS §
crv-st-z - |FORT MYERS FL 33912 ) CITY-ST-21P o
TITLE SD ﬁemm TITLE : Clchange (1 Addtion | &5
NAME VILLANUEVA, VALERIE L = NAME
streer aooress | 18412 FUCHISA RD STREET ADDRESS
orv-st-zp  [FORT MYERS FL 33912 CITY-ST-2P
i T == - - - - R Tl e R -l = e e =< =a e~ [7] Change -~ [} Addition. § =
NAME FITZGERALD, AMY NAME
smeer anoress | 19068 MURCOTT DR E STREET ADORESS
crv-st-ze | FORT MYERS FL 33912 CITY-ST-ZP
TITLE PD O petete TITE ﬂ Change [ Addition
e Lv@\nm, JAMIE . [TenhardT -
seeTanoress | 17393 FUCHSIA RD STREET ADDRESS
orv-st-ze | FT. MYERS FL CITY-ST-2IP
TITLE LY [ Delete TITLE [ change  [] Addition
NAME CHERRY, BETH NAME .
sTReeT aooress | 6024 PERTHSHIRE LN STREET ADDRESS
arv-s-ze | FORT MYERS FL 33908 CITY-57-2P _
TME 3 Delete e O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
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 report is true and accurate and that my sigrature shali have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee gmpawered to execute this report as required by Chapter 617, Florida Sgatutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addeess, yath g other like emW
. P ”f‘ v/ A / by r / i . . 4 7 ?Wm
SIGNATURE: __ &7 NP AR - 4 ]17/0=
SIGNATURE A)ﬂf }ﬁen OR P OF SIGNING OFFICER OR DIRECTOR .- - 7 Fi Data Daytime Phana 4




