2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Nama Mar 13, 2000 8:00 am
UNITED SOCCER ASSOCIATION OF TAMPA: BAY, INC. Secretary of State
: 03-13-2000 90032 026 ****g] .25
Principal Place of Business Mailing Address
C/O NICK POLLARD c/o N];CK POLLARD
320 W BEARSS AVE 320 WiBEARSS AVE
TAMPA FL 33613 TAMPA FL 336131228
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3036720 Not Applicable
Zip ] Country ap Country 5. Certificale of Status Desired ~ []  90-79 Additional
- ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - Name
o ﬁk(llf\ oMY~ A Lk R!LL-AR @)
NICK b Street Address (P.O. Box Number is Not Acceptable)
y —_—
320 SS AVE
TAMPA FL 33613
City FL Zip Code
8. The above néﬁ%ed eptityls'utg'rhits_s this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnaturﬁ,‘typau or printéd name of ragistered agent and tiie if applicable. (NOTE® Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TILE Nick RLcARD BdbChange [ Adition
NAME POHEARE, NICK NAME .
STREET ADDRESS | 320 W BEARSS AVE STREET ADDRESS SPeiu b o lb ’
CITY-5T-2IP TAMPA FL 335613 ) CITY-ST-7IP
e VD [ pelets e [ change [} Adition
NAME PISSOTT, EDDIE NAME
STREET A00RESS | 13311 HAMNER AVE STREET ADDRESS
CITY-§T-2P TAMPA FL 33613 CITY-ST-71P
TITLE v O pelete TITLE {(1change [ Addition
NAME DAVID, MICHAEL NAME
STREET ADDRESS | 12912 TIKIWOOD CT STREET ADDRESS
CITY-5T-21P RIVERVIEW FL 33569 CATY-ST-71P
TILE D O Delete TILE [ Change [ Addition
NAME SKERKOWSKI, BERNIE NAME
STREET ADDAESS | 13014 N DALE MABRY HWY #2656 STREET ADDRESS
CITY-8T-21P TAMPA FL 33618 CITY-ST-ZIP
TTLE VD [ pelste TITLE (] Change [ Addition
NANE MITCHELL, STEVE NAME
STREET ADDRESS | 4916 ROCKLEDGE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 ) CITY-ST-2IP
TITLE SD O Delete TITLE [ change [ Addition
NAME COLON, RICK NAME
STREET ADDRESS | 12327 FILMORE STREET STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further cerlify that the information
rindicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an gddress, with all other llke empowered.
~
L -] S P g / & %_ v L ‘ l (
SIGNATURE: __ st .A%ﬂ\@&%@l Feig Sh&Xowgh 3| F|2000 (BY)GbT01b
' SIBNATURE AND TYPEDSOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[ELESTTYY



