+

2001 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 26,2001 8:00 am
Do ENT # 751039 ecret,ary of State

SEMINOLE SOCCER CLUB, INC. 04-26-2001 90267 029 ****g] 25
Frincipal Place of Business Mailing Address
7290 MARKHAM RD, PO TfHHA RO } . -
o 02 )0, ro P.0. BOX 915425

ONOWBOB-FL- 32793425~ LONGWOOD FL 327915425 : _
Sanreed, Fr JTTH
2. Pringlpal Place of Business 3. Malling Address "“ l I" I“l”llu ’II\

Suite, Apt, #, sie. Suite, Apt. #, etg. : DO NOT WRITE 1N THIS SPACE
City & State City & State i 4. FEI Number Applied For
59‘2074729 Not Applicable
AN . Couniry Ze - .| County t - | & Cortificato of Status Desired - []  $9+75 Additional
Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Registered Agent
Nama

SIMON, MEL Street Address (P.O, Box Number is Not Acceptable)
C/D SEMINOLE SOCCEER CLUB, INC.
$17 SAVONA CT. o Zip Cad
ALTAMONTE SPRINGS FL 32701 ity FL l p Code

8. The above named entity submits this statement for tha puraose of changing its registered office o registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typod o printed neme of reglatared egent and tille if applicasia. (NOTE: Regi Agenl s requited whan rei C DATE
FILE NOW: 8. Election Campaign Financing $5‘00 May Be Make Check Payable to
FEE IS 361.25 Trust Fund Contribution. U Added to Fess Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD £ Delete T Ccnange [ adtiton | S
e SIMON, MEL ke g
STREET ADDRESS | 517 SAVYONA COURT STREET ADDRESS 5
orvst2e | AITAMONTE SPRINGS FL arv-srze | i
: o
TINE VD [ Delete TITLE . [IChange [ Addition &
NAME COPLIN, ROB RAME
STREET ABCAESS 1520 SUGAR RIDGE CT. STREET ADDRESS | * - -
giTY-81-7P LONGWOOD crY-ST-2IP
e SECD O oetete TIRE [ Change (] Aadition
NAE DARBY, MARY B v
rrest soveess | 309 GOLDSTONE PLAGE STREETADOFESS
cr-s-7 || AKE MARY FL 32748 ) oY-st-2
e by [ Delete ot [} Change [ Addiion
NAME BROWN, MARCUS HAME
STREET ADDAESS + 280 SHADY OAKS CIRCLE STREET ADDRESS
CivY-S1-21° LAKE MARY FL CTY-ST-2P .
TIRLE 7 Detets TLE [Jchange [T} Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CIFY-ST-ZiP
e [ Cetete TME [ Changs [ Addition
NAME NAME
SIREES ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statuies. | further certify that the information
indicated on this report or supplemental zeport Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or ditactor
of the corparation of tha recelver o trustee empowered 1o 2xecute this report as required by Chapter 817, Fiorida Statutes; and thal my name appaals in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered. :
AW = T e = :
s]GNATURE:%—U—_@b HER Sy 02-22-01 407-942-7129 %
SKINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR MAECTCR j Date Daytima Phons #




