2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751 039

. Entity Name

SEMINOLE-'SQCCEHCLU& INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90026 025 **%*6] .25

rincipal Place of Business

:390 MARKHAM RD.
lo BOX 915425
ANFORD FL 3277

Mailing Address

7390 MARKMAM RD.
P.0. BOX 915425
LONGWOOD FL 32791-5425

2. Principal Place of Business

3. Mailing Address

il ARG

Il

. C/O SEMINOLE SOCCEER CLUB, INC.
517 SAVONA CT.
ALTAMONTE SPRINGS FL 32701

| Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 59'2074729 Not Applicable
F-oZi P B i imcmer =5 el e o F (e -~ Court R P o BB TE p - R
ap Cointry Zp euntry 5. gg;tiiicale of Status Desired (| ?8'75 A.ddltlonal
e Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Smith, Pandsolpoh
Street Address (P.0. Box Number is Mot Accentable
SIMON, MEL ‘ praole)

City

Zip Code

FL

“8. The above named entity su

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

(agﬁ;é. typad or printed name of registered agent and titls if applicabla,

(NOTE: Registeret Agent signature required whan reinstating)

DATE

3 FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Deparlment of State

$5.00 May Be

Added to Fees

10. " QFFICERS AND DIRECTORS . | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
frme "IPD IE/ngg TITLE ™ [ Change  [EAMddition
NAME SIMON, MEL NAME 5 m--HM Pandelp Bivd
¢ S, § ec»l-wak;f Cove bl
{sTREET AODRESS 517 SAVONA COURT STREET ADDRESS l,,w, ¢ SW
jem-si-2k | A TAMONTE SPRINGS FL GITY-87-2IP Lynt 5 uo()c} FL 35 77?
Jme VD [ Delete TITLE O Change [ Addition
Jnenee COPLIN, ROB WAV
|STREET ADDRESS 1520 SUGAR HIDGE [ . STREET ADDRESS )
cy-sT-2P" ~ LONGWDOD T coev ey omyestgpT |7 e T YT T TS S 2
TITLE SECD O Delete TITLE [J Change [ Addition
NAME DARBY, MARY B NAME
STREET ADDRESS | 309 GOLDSTONE PLACE STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 - CITY-ST-ZIF
Jrine T Wl TILE T D Clchange [ Addition
{anee |BROWN, MARCUS -~ - NAME Kincaid, Derenda
{smeer aoosess | 560 SHADY. OAKS CIRCLE - sweeroosess (18 Comibridag DR
erv-stzp LAKE MARYEL ~= ™" =~ orv-st-2r | Luohoywsood, L 3379
TITLE [ belate TITLE T e SR » O Change cre. I:I Admuun
| Nawe NAME s S S
STREET ADDRESS STRECT ADDRESS
CITY-§T-27 CITY-5T-2P
me [ Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2iF CITY-ST-2IP
J} 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilharraddresd, with all other like empowered.
I SIGNATURE P d /-f0 -0 Yo?-730-2264
‘—TIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

‘é

CR2E037 (9/01)



