2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 755436

1. Entity Name

BLACK WATCH SOCCER CLUB, INC.

FILED
Mar 27,2002 8:00 am -
Secretary of State

03-27-2002 90068 004 ****61.25

Principal Place of Business

1302 N. 34 ST.
TAMPA FL 33605
us

Maiiing Address

P.0. BOX 82143
TAMPA FL 33682

50051837

2, Principal Place of Business

3. Mailing Address

RGN

Suite, Apt. #, etc,

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

)

City & State City & State 4. FEI Number Applied For
59—2958107 Not Applicable
Zi t Zi iti
L 1 Country P Country . 5. Certificata of Status Desired 0 $8.75 Additional
- s . N St - - - - el [ L == : Fee Aequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
ROBINSON' CHARLES Street Address {P.0. Box Number is Not Acceplabie)
1302 N. 34 ST.
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Stgnature, typed or printed mame of registered agent and title if applicable. [NOTE: Registerad Agent signaiure required when reinstating} DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: | 1. = -UU May Ba
& EN FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND CIRECTORS E‘H. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE PD [ Delate MLE 1 change [ Addition
NAME COBB, CHRIS NAME
streeT aporess 13204 HOEDT ROAD STREET ADDRESS
cre-s-zp - | TAMPA FL 33618 CITY-ST-21P
TITLE vD [ peete TITLE [ change  [J Addition
HAME BRENNAN, BOB NAME
streeT ADDRESS | 17508 TALLY HO COURT STREET ADDRESS
-omy-st-zp ~ F ODESSA FL™ 33556 - - T - CITY-ST-2IP = |-« =r=r 2e- 0 © = om o —_—— = e
TME VD 1 deiete e OJ change [ Acdition
NAME NOBLE, BRUCE NAME
sTREET AnoREsS | 8750 ASHCROFT DRIVE STREET ADDRESS
orv-sT-2r | TAMPA FL 33647 CiTY-§7-21°
TITLE ST O Delets TTLE [ change [ Addition
HAME ROBINSON, CHARLES b NAME
STREET ADDRESS | 1001 86 AVE. N. 4 STREET ADDRESS
CITY-ST-2IP ST. PETE FL 33702 H ciry-sT-2p
TITLE 1 pelete TITLE [ change [ Addition
NAME v
STREET ADDRESS | STREET ADDRESS
Ccimy-§T-2IP { ciy-sT-zp
TLE [T Delete { T (] change [ Addition
NAME H NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P { crry-stap

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplementai report s true an
of the corporanon or the receiv

does not qualify for the exemption stated in Section 119.07{3){i), Florida Stafutes. | further certify that the information

accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director
gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
er like empowered.

DULIARES B, ABBNSoN _344-02 _ gi3-247-196P

4
SIGNATURE AND TYPED OR PRINTED NJ\ME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phore #

CR2E037 (9/01)



