o _ ‘
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758777 |

1. Entity Nama

FOREST HILLS YOUTH SOCCER LEAGUE, IN(:).

Mailing A!ddress

13127 TIFTON DRIVE
P.O.BOX 271834
TAMPA FL 23688

Principal Place of Business

13127 TIFTON DRIVE
P.O.BOX 271834
TAMPA FL 33688

2. Principal Place of Businass 3. Mailing: Address

Suite, Apt. #, elc.

Suite,!Apt. #, etc.

W

FILED :
May 16, 2001 8:00 am|
Secretary of State

05-16-2001 90040 010 ****61 .25

(MR R

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2129790 Not Applicable
i ip | Count i
Zie Country Zip ountry 5. Cerlificate of Status Desied  []  $8+7 9 Additional
- | . i R _ - - Feo Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nare
MUS'AL AJ.JR Street Address (P.O. Box Number is Not Acceptable}
a8
4830 W. KENNEDY BLVD.,STE.750
TAMPA FL 33509 .
! City FL Zip Code
8. The above named entity submits this staterment for the purpose: of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnatura, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered 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. Added to Feas Depariment of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME SD " O Dekte E Ol Change  CJ Addifon | S
NAME DIMINGUEZ, REYNEE NAME 2
sTreet ADCRESS | 7201 HODGEWOQD COURT STREET ADDRESS [
CiTY-ST-2IP TAMPA FL 33614 l CHTY-ST-2P a
T — [
TIME PD « O Delete MeE O Chenge [ Acdion | £
NAME MUSIAL, A J JR . NAME
streeT aopRess | 43127 _TIFTON DR . STREET ADDRESS B} .
CITY-ST-2IP TAMPA FL CITY-ST-2IP
THLE D O Delete TITLE f1Change [ Addition
o HAGAN, TOM NAME
STREET ADDRESS | 4203 W PLATT ST STREET ADDRESS
CIY-ST-2IP TAMPA FL 33619 ' CITY-ST-21P
TITLE " [ Detete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE + {7 Detete TIMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE 7 Delete TME I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby centify that the infg

pation supplied with this filing do:es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report g 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 director

/éd/ 774

(3) 286~ 58




