2000 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # P98000105434 FILED
17 EntyName May 03, 2000 8:00 am
SOCCER BAR CORPORATION Secretary of State
05-03-2000 90120 036 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 338 P.0. BOX 338
NAPLES FL 34106 NAPLES FL 341060338
T T IRV RO
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3571030 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLCHER‘ MAX A 1000 9th St. No.., Ste. 50 2Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 32103 Naples, FL 34103

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
Signature, typed or prnted name of ragistered agent and titla if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
P | MEOIIEETAN, [ e pomenmrrs | 8500w
G re : ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE P O Delete TLE . O change [ Addition
NAME PEREZ, CARLOS NAME
STREET ADDRESS | 2706 HORSESHOE AVE S 101 STREET ADDRESS
CITY-8T-2IP NAPLES FL 34104 CITY-ST-7IP
TLE T 1 Delete TITLE [Jchange [ Addition
NAME HOLCHER, MAX A NAME
STREET ADRRESS (~BOO-FIFTH-AYE-6-5TE-903-1000 9th St. No., Sfew=hhds
CITY-§1-2P NAPLES FL %102 Naples, FL 34103 CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7tP
TILE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP - i}

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)(1)."Flpridé 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 macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (G ex‘aﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

4/20/00 041-649-7227
ate aytime Phone #
A. Holcher o

CR2E034 (9/99}



