2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758777 FILED
1. Entiy Name May 02, 2000 8:00 am
FOREST HILLS YOUTH SOCCER LEAGUE, INC. Secretary of State
05-02-2000 90048 038 ****g] 25
Principal Place of Business Mailing Address
13127 TBFTON DRIVE 13127 TIFTON DRIVE
P.O.BOX 271834 P.0.BOX 2716834
TAMPA FL 33688 TAMPA FL 336881834
s PR T IRRRAT AN ER IR QR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5921297% Not Applicable
Zip Country dp Country 5. Cerlificate of Status Desired | gg'ggllﬁgﬂﬁmal
6. Name and Address of Current Registered Agent Ao - - 7. Name'and Address of New Registered Agent — ~ ~
Name
MUSIA.L, ALJR Street Address (P.C. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD.,STE.750
TAMPA FL 33609
. City FL Zip Code

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

SIGNATURE
Signature, typed or prnted nama of registersd agent and ttie it applicable. {NOTE: Registared Agent sighatura 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 1o Fees Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
me SD 07 Deiete TILE =b #fhange [ Additon
NAME KAMPERT, DEBBY NAME CEINEE DIMINSIE 2 '
sTREcT ADDRESS | 8720 FRONTISER LANE sTheer anoress | 728/ Cov
anv-st-ze | TAMPA FL orv-st-ap VT AMPA, FL 33206/ t-/
TITLE PD 1 Delete TITLE [ Crange [ Addition
NAME MUSIAL, A J JR _ NAME
sthee apoRess | 13127 TIFTON DR ' STREET ADDRESS
arv-s7-2¢ | TAMPA FL : CITY-5T-2P
i D et _ TITLE Ol change [ Addition
NAME KNAUSS, STEVEN NAME
sTReeT ADBRESS | 13804 BRYANHURST MANOR COURT STREET ACDRESS
orv-s-2¢ | TAMPA FL CITY-5T-2P
L D O Celete THLE D eAhange [ Acdition
NAME HAEAN, TOM NAME HASAN, 70M
STREET ADORESS | 4203 W PLATT ST STREET ADDRESS
cre-s-2¢ | TAMPA FL 33619 CITY-§7-2P
TILE T ™ Detete TLE CJchange O Addtion
NAME PARTRIDGE, DONNA NAME
sTreet AcoResS | 1328 MORAN DRIVE STREET ADDRESS
crv-sT-2P | TAMPA FL 33619 CITY-ST-21P
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or syefERental 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 director
of the corporation or the rgdeiver dr pustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all pther likea, empowered.
R “?‘r‘.tﬁ@i%%ﬂf%&, ﬂ/z;f/zm éxs) 2486372

SIGNATURWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

CR2E037 (9/99)



