2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751506 Mar 05, 2001 8:00 am

1. Entity Name ' Secretary Of State

FLORIDA STATE SOCCER ASSOCIATION, INC. 03-05-2001 90349 036 ****G] 25
Principal Place of Business Malling Address
8410 MURRAY CT. 8410 MURBAY CT,
SANFORD FL 32771 SANFORD FL 32771
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2232133 Not Applicable
Zip Country Zip Country ) $8.75 Additionat
ey T | B Cenficateof StatusDesied | [ B aquied,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMATO, ALPHONSE M. Street Address {P.O. Box Number is Not Acceptable)
8410 MURRAY CT.
SANFORD FL 32771
City FL Zin Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed narme of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [J Change [ Addition
NAME MCCORMICK, BROOKS NAME
STREET ADDAESS | PO BOX 3930 NA STREET ADDRESS
CITY-5T-21P SEMINOLE FL CHTY-ST-2P
TMTLE VP O Delete TLE VP g ¥ Changs [ Addiion
NAME LAVIELLE, ROB NAME
STREET ADDRESS | 4316 S CLARK ST ) STREET ADDRESS ) B o
CITY-ST-2IP TAMPA FL 33611 TCTY-S1-2IF - :
ME T [ Delete TRLE O change [T Addition
NAME AMATO, AL NAME
STREET ADDRESS | 8410 MURRAY COURT STREET ADDRESS
CITY-ST-2iP SANFORD FL . CITY-S3-2IP Ny
TIME VD O Delete TITLE [ Change [ Addition
NAME MUNOZ, RAY NAME
STAEET ADDRESS | 4176 W WILLIS WAY STREET ADDRESS
CITy-ST-2IP MILTON FL 32583 CITY-ST-2IP
TINE VD 1 Delete TME [ Change [ Aduition
NAME MEEDROFF, SUSANA NAME :
STREET ADDRESS | 6011 NW 68TH STREET STREET ADDRESS .
CITY-ST-2IP PARKLAND FL CITY-ST-2IP -
TMLE S : K Detete TITLE ‘ O Change [ Addition
NAME BACRSTAARTY HAME
STREET ADDAESS | PO BOX 15436 STREET ADDRESS
CTY-ST-ZP | GAINESVILE-FE-32604-843 Giry-S1-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach address, with all other like empcfwred. WP‘H $Q M, 4”572 407 .'3;1[‘ ?& 44
SIGNATURE: ~ gl . e 24 24 < 4 - ,

e e i
Davtima Phona #

CR2E037 (10/00)

T
4

0023819



