FILED

2003 NOT-FOR-PROFIT CORPORATION
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-24-2003 90135 026 ****6] .25

DOCUMENT # 755436

1. Entity Name

BLACK WATCH SOCCER CLUB, INC.

Principal Place cf Business

1302 N. 34 5T.
TAMPA FL 33605
us

Mailing Address

P.0. BOX 82143
TAMPA FL 33682

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

MNP A TR

TRNTATATI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2958107 Applied For
Not Applicable
ap - 7o) Country = - g - COUNY, e e S8 B St DesTed ™ = $8.75 Additional - - -

ey

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBINSON' CHARLES Street Address (P.O. Box Number is Not Acceptable)
1302 N. 34 ST.
TAMPA FL 33605

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Slgnatura, typad or printed name of registered agent and tille if applicable.

(NOTE: Registerad Agent signalure requirad when reingtating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ Change [ Addition
NAME COBB, CHRIS NEME

STREET ADDRESS | 3204 HOEDT ROAD STREET ADDRESS

cov-si-z | TAMPA FL 33618 GITY-§T-7IP

TLE VD [ Delete TITLE (O Change [ Addition
NAME ' | BRENNAN, BOB NAME

STREET ADDRESS | 17508 TALLY HO COURT o S e == = 2 <t i e 5 ey

CITY-57-2IP ODESSAF FL 13556 ) - CITY-ST-ZP -

TITLE vD 1 Delete me [ Change  [7] Addition
NAME NOBLE, BRUCE NAME

streeT ADDRESS | 8750 ASHCROFT DRIVE STREET ADDRESS

ome-sT-2P | TAMPA FL 33647 CITY-§T-2P

LE ST 7T Celete TMLE [JChange [ Adciion
NAME ROBINSON, CHARLES NAME

STREET ADDRESS | 1001 86 AVE. N. STREET ADDRESS

CITY-ST-ZIP ST. PETE F| 33702 CITY-5T-2P

TNLE O Celete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-8T-2PP CITY-ST- 2P

TITLE [ pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZIP

12_ | hersby cerify that tha information supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this repcrt or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ith

changeo, or en an attachmen address,

SIGNATURE:

ther like empowered.

s MEC TS, KAgimson

)-22-03  PI3-248-1968

CR2E037 (10/02)




