2000 UNIFORM BUSINESS REPORT (UBHR) 4

DOCUMENT # 751039 FILED

1. Entity Name

SEMINOLE SOCGER CLUB, INC. Secretary of State

May 30, 2000 8:00 am

D3 ook o e
Principal Place of Busingss Mailing Address 04-23-2000 90025 040 61.25
7390 MARKHAM RD. 7330 MARKHAM RD.
P.O. BOX 915428 PO, BOX 815425
LONGWOOD FL 32751-5425 LONGWOOD FL 327915425
S s G M AR TR
Suile, AL #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L 55-2074729 Not Applicable
ap Country Zin Country 5. Certificate of Siatus Desired 0 g'gsqt‘;?;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
SIMON, MEL Street Address (P.O. Box Numbar is Not Acceptable)
]
C/Q SEMINOLE SOCCEER CLUB, INC.
517 SAVONA CT. - _ —
ALTAMONTE SPRINGS FL 32701 Chty FL | 2PCede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bioth, in ths state of Florida,

CR2E037 (9/99)

SIGNATURE
Signature, lypad O printed namp of registensd agent and tie if applicable NOTE: Registerad Agarnt signature required when reinstating) DAIE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. O Added 1o Faes Department of State
10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE PD O pelete e Clchnge [ Addition
NAME SIMON, MEL NAME
STREET ADDRESS | 517 SAVONA COURT STREET ADDRESS
orv-st-ze | A TAMONTE SPRINGS FL o512
3 VD ) £ petete TLE O Change ] Addition
NAME | COPUN, ROB NAME
s aooresS- | 500 SUGAR RIDGE CT: - ~STREET ADDRESS. U
GOY-ST-2f MP _____‘_,.f‘“ S é C ‘ﬂ A
HLE ] Datete e . "\Z Ghange [ Acition
HAME L . DALEy, mALy B raf
stheeT A0DAEse | 1839 SENECA BLYD— smeevoviess | TOF Gocosrope Plrce
CITv-ST-2¢___SARNFFER-GPRINGS I~ ov-size | Lake plaey, FL 314K
THE ™ [ pelete TINE [ Change [ Additicn
NAME BROWN; MARCUS NAME
staeeT A006ESS | 260 SHADY OAKS CIRCLE STREETADORESS
G-sT-2P || AKE MARY FL CITY-ST-21P
e O olete TmE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
wrv-st-ae | CITY-ST-ZF _
e . ] Detete TILE {3 Change ) Addition
NAME B NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-21p CITY-ST-21F

12. | hereby cenlify that the information supplied with this fling does not guality for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information
indicatec 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 10 exacute this report as réquired by Chapter 617, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,

TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Dayfime Phone #

—s MZ/Z—-—/- ) o B
S/22/



