2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Apr 24,2000 8:00 am
CLEARWATER CHARGERS SOCCER CLUB, INC. ecretary of State
04-24-2000 90053 049 ****g] 25
Principal Place of Business Mailing Address
X0 MCMULLEN BOOTH RD 880 BAY ESPLANADE
CLEARWATER FL 34619 CLEARWATER FL 33767-1110
Us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE) Number Applied For
' 59'2210194 MNot Applicable
Zip Country Zip Country " . $8'75 Additional
5. Certiicate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AON ter is N
CATHERINE WEATHER“-T Street Address (P.O. Box Number is Not Acceptable)
880 BAY ESPLANADE
CLEARWATER FL 33787 = —
ity FL ip 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
Stgnatwia, typed or printad nama of registerad agent and tla i applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW: ke 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Geniribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O Delete TITLE [l Change [ Addition
NAME ROB O'NAN NAME E
STREET ADDRESS | 6923 SPANISH MOSS CIRCLE STREET ADDRESS =
CITY-ST-2IP TAMPA FL CITY-ST-2IP &
o
e v B [ Delete TIRLE ] A . A Change [ Addition |
NAME DAVID KANYHA TC T TTTETT e o
STREET ADDRESS | 1011 WYNDHAM WAY STREET ADDRESS
CiTY-§T-ZIP SAFETY HARBOR FL CiTY-ST-2p
TITLE SD (T Delete TLE [Ochange [ Addition
NAME PAROULEK, SHIRLEY NAME
sTREET ADDRESS | 8685 PINE TREE DR E STREET ADDRESS
CITY-5T-7IP SEM|NOLE FL CITY-ST-2P
TITLE T O celete TIME [ Change [ Addition
NAME WEATHERILY, CATHY NAME
sTREET ADDRESS | 880 BAY ESPLANADE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-§7-2P
THE 0 [ elete TILE [J Change [ Addition
NAME SALLY FULP NAME
STREET ADDRESS | §15 20TH AVE NE * STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 33704 : - CTY-ST-2IP- L. . e e e
TITLE (1 Delete TITLE O change  [J Acdition
NAME : o7 ’ - 3 NAME - - e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify that the information supplied with this filing does net gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of 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 attachment with an address, with all other like empowared.
: £ I TR AEIFT OISO AT . ) '
SIGNATURE: _CortaG N AR M BECLOGHEN Weatheriis  “-1b-00  (O%) Y4 Sotke
SIGNATYNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.




