2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N36605 s - Feb 07,2001 8:00 am :
e e Secretary of State

UNITED SOCCER ASSOCIATION OF TAMPA BAY, INC. 02-07-2001 90154 014 ****g] 25
Principal Place of Busingss Mailing Address
c/o Nck porame T [lam, ¢/o Nk rorwe. Qo lla o
320 W BEARSS AVE 320 W BEARSS AVE
TAMPA FL 33613 TAMPA FL 33813
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3036720 Not Applicable
Zi B Country Zip Country 5. Certificate of Status Desired d ?8'75 Additinnal
A e . . .- . ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
nl ‘—“—L PU‘ [ { peo
Al P.O. i
'-PBH:AﬁO, NICK Street Address (P.O, Box Number is Not Acceptable)
320 W BEARSS AVE
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and litle if applicable. (NQOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T +p— O elete TiTLE vl D [J Change [ Addition | S
NAME POLLARO, NICK NAME 2
STREET ADDRESS | 32() W BEARSS AVE STREET AQDRESS o
CITY-ST-ZIP TAMPA FL 33613 CITY-8T-2IP 8
o
THLE VD [ petete " e O Change (] Addiion | €
NAME PISSOTT, EDDIE NAME
STREET ADDRESS .(-- 13311 HAMNER-AVE -~ - -- - . STREET ADDAESS . )
CITY-5T-21P TAMPA FL 33613 CITY-ST-21P -
TITLE Vv O Delets TILE [J Change 7 Addition
NAME DAVID, MICHAEL NAME
STREET ADDAESS | 12612 TIKIWOOD CT STREET ADDRESS
CITY-ST-ZIP RNERV'EW FL 33569 CITY-ST-2IP
TITLE TD [ Delete TITLE (O change [ Addition
NAME SKERKOWSK!, BERNIE NAME
STREETADDRESS | 13014 N DALE MABRY HWY #266 STREET ADDRESS
CITY-8T-ZIP TAMPA FL 33618 CITY-ST1-ZIP
TILE vD ' M)elete TITLE ﬁts ech = / D [ Change )ZAddiriun
NAME MEFCHEH—STEVE NAME Tim  Huayes
STREET ADORESS | ~4846- ROCKLEDGE-GIRELE - f smemaovness | HESG Shabe Rt Su
orv-sT-2° | TAMPA-FE-33824- ovsrze | bote, Fo gamug
TITLE sD O Delete TITLE [ Ghange [ Addition
NAME COLON, RICK NAME
STREET ADDRESS | 12397 FILMORE STREET STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 deress, with all other like empowered.
“Vesoksabelic fad
SIGNATURE: ' 9i@&IA] HQM?E@UEQED 13 or €13 gLa-019¢L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #



