2001 UNIFORM BUSINESS REPORT (UBR) FILED

. g
DOGUMENT # N97000005084 “Seeretary of State

PORT ST. JOE YOUTH SOCCER, INC 05-17-2001 91364 018 7776123
v ' .

Principal Place of Business Maiﬁng Address

418 BALTZELL AVE 419 BALTZELL AVE

PORT ST JOE FL 32456 PORT ST JOE FL 32456

-A0069771

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59'3491537 Not Applicable
Zi Zi 1 iti
P Country P Country 5. Certificate of Status Desirad d $8.75 Additional
 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ] - '
E—LI;MER R MARK ' Street Address (P.O. Box Number is Nol Acceptahle)
.
2106 CYPRESS AVE
PORT ST JOE FL 32456
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.
SIGNATURE
Slgnalure. typed or printed name of registered agent and titte if applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State !
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE PDC 3 Delete TITEE Ol change [ Addition | §
NAE CURRY, ELIZABETH F NAME =
sTREET ADDRESS | 419 BALTZELL AVE STREET ADDRESS e
CITY-ST-2IP PT ST JOE FL CITY-ST-2P &
(3]
s STD O Delete TITLE [ Change ] Addition T,
NAME ELLMER, R MARK NAME
street aooRess | 2406 CYPRESS AVE $TREET ADDRESS
CITY-ST-ZIP PT ST JOE FL 32456 CITY-ST-ZP
WL — “VD——- - - " - ] Delete - TITLE . - - - --[=]-Change -- [Z] Additicn -
NAME LACOUR, MICHAEL D NAME
sTReeT anoress | 103 PERIWINKLE DR STREET ADDRESS
CITY-5T-2IP PT ST JOE FL 32456 CITY-ST-2iP
TITLE 1 pelete TITLE {IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
12. | hereby certify that the information supplied with thig filing doss not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with ali ather like empowered.
e Ll y o e o) 3} \ - C
SIGNATURE: N\SSCSHATDQE BEONNIMREDN. &, “ley EroAeNd




