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2001 UNIFORM BUSINESS REPORT (UBR FILED

| .
DOCUMENT # N97000006808 @ ngegféé?,glo§ 'Sogf'em

07-24-2001 90023 009 ****g5] 25
LABELLE YOUTH SOCCER ASSOCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 18%5 P O BOX 1695
LABELLE FL 33975 * LABELLE FL 33975
2. Principal Place of Business 3. Mailing Address ”"”m I’”I "”mm l " ”"N II”I I’ um"m m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0832862 Not Applicable
e B el (Rl UL SR Countty__. . = |~5; GertificatEof Stas D&siad- [ = ~$8-75.Addiionatuses

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOAN. JAMES D Street Address {P.Q. Box Number is Not Acceptable)
455 8 AVE
LABELLE FL 33935
City . FL Zip Code

"8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agemt, or both, in the state of Florida.

a-

1
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
i
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contriution. Added to Fees Department of State
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIMLE D [ Delete TITLE [ change [ Addition
NAME HERRERA, FERNANDO : RAME
streer anoress | 351 BRYAN AVE STREET ADDRESS
CITY-5T1-21P LABELLE FL 33935 CITY-$T-2IP )
TITLE D O Delete TITLE : [ change [ Addition
HAME MARROQUIN, RAYMOND HAME |
. stRecTaporess | 300 CLAY. ST © . oo, _ - oo W STREET ADDRESS - - - - -
CITY-§7-2IP LABELLE FL 33935 CITY -ST-2P
LE D O Delete THLE Ol Change [ Addition
NAME KELLY, KEVIN M NAME
streer anoress | 1048 TRADER RD STREET ADDRESS
CITY-57-2IP LABELLE FL 33935 CIry-ST-2IP
TImE D 1 Delete TITLE O Change  [3 Addition
NAME PACK, CRYSTAL NAME
streeT aDoRess | 725 EVANS ROAD STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-5T-2P
TITLE D O Delets TITLE [ change [ Addition
NAME SLOAN, JAMES D NAVE .
STREET ADDRESS | 455 § AVE STREET ADDRESS :
CITY-$T-21P LABELLE FL 33935 CITY-5T-2IP |
Tmie [0 Dalete TITLE [ Change [ Addition
NAME NAMIE ,
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerp#™al report is true and urate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiveetr trfhstee empgeeesad to gxdgute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o MR

4

T e\l pomE s D oo Al gealis 907

SIGNATURE:

0013590

CR2E037 (5/01)



