FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90819 027 ****61.25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N36605

1. Entity Name

UNITED SOCCER ASSOCIATION OF TAMPA BAY. INC.

Maiiing Address
C/O NICK PULLARO
320 W BEARSS AVE
TAMPA FL 33613

Principal Place of Business
C/O NICK PULLARO

320 W BEARSS AVE

TAMPA FL 33613

U TURTRIR R ERA IR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 59.3036720 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
. . B ee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
. Name
PULLARO’ NICK ‘ Street Address (P.C. Box Number is Not Acceptable)
320 W BEARSS AVE i
TAMPA FL 33613 i
City FL Zip Code i

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 Fiarida. | am familiar with, and accept H
the obligations of registered agent. ‘

e |

SIGNATURE

Stgnature, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agant signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
T VPD 7 Delete TiLe o Wthange [ Addtion | |
NAME PULLARO, NICK NAME =
STREET ALDRESS | 320 W BEARSS AVE STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP 3 i
Tme VD 01 Delete e VP O Wkthange ] additon | & |
NAME PISSOTT, EDDIE NAME ©
STREET ADDRESS |-13311 HAMNER AVE - “STREET ADDRESS | ="~ - e - -

cmv-sT-22 [ TAMPA FL 33613 CIY-ST-2P

TLE Vv mem e PO 7 crange  JS&hatton

NAME DAVID, MICHAEL NAME Grimes  Cales

STREET ADDRESS | 12612 TIKIWQOD CT STREETADDRESS | elo 330 Lo Bearty drva

cry-s1-2k | RIVERVIEW FL 33569 ov-s-zP |Tamge  Fo 3340

TILE P [ pelete TITLE D : KChange [ Addition

NAME HAYES, TIM NAME

STREET ADDRESS | 21859 STATE RD 54 STREET ADDRESS

omv-sT-2P [ LUTZ FL 33549 CITY-57-2P

TITLE VP 7 elete TLE VPO ?f()hange [ Acdition

NAME WARD, JEFF NAME WAND | G

sTReeT anohess | 1307 CORNER QAKS DR STREET ADDRESS

CiTY-ST-2IP BRANDON FL 33510 CITY-ST-ZIP

TITLE SD 1 Delete T [J Change [ Addition

NAME PARKER, SANDY NAME

svreer aposess | GfO 320 W BEARES AVE STREET ADDRESS

omv-sT-22 [ TAMPA FL 38613 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 director
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 Block 11 if

changed, or on an attachment with an address, with all other like empowered.
( BlY)ala.o1al

SIGNATURE: /MMAT ’LM 2= QUTREDA ‘dibdand

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

‘I"l {o:s

Nk




