2002 UNIFORM BUSINESIS REPORT (UBR) FILED

Mo g e

CLEARWATER CHARGERS SOCCER CLUB, INC. 03-25-2002 90096 009 =761 .25
Principal Place of Business Mailing Aadress
200 MCMULLEN BOOTH RD 880 BAY ESPLANADE )
CLEARWATER FL 34619 CLEARWATER FL 33767 B U ﬂ 4 ?39 -
g us v
> P e NIRRT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For l
e e e . N . 59'2210194 Not Applicable N
Zip Country ap Country 5. Certificate of Status Desired O ?g'gglﬁseﬂtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATHERINE WEATHERILT Strest Address (P.Q. Box Number is Not Acceptable)
880 BAY ESPLANADE
(GLEARWATER FL 33767
? 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
Slgnaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
. o 9. Election Campaign Financing $5.00 May Be
FILE NOW. -FEE. IS:$51 '25; Trust Fund Contribution. O Added to Fees Deparlrnent of State
10. OFFICERS AND DIRECTQORS ’ 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE P ] pelete TITLE O Change (] Addition
NAME ROB O'NAN NAME
STAEET ADDRESS | 4923 SPANISH MOSS CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE ) O pelete THLE [JChange [ Additicn
e 1YROMAN, CHUCK NAME
‘sweet a00fiss (4056 BRIDGEPORT DRVE. ~~ =~ 77 7~ [smeenmoomess | =~r = o - = s e -
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-8T-ZIP
TITLE SD O pelete TITLE OJ Change  [J Addition
NAME PAROULEK, SHlRl.EY NAME
STREET ADDRESS | 8685 PINE TREE DR E STREET ADDRESS
CITY-§T1-21P SEMINOLE FL CITY-$T-2IP
T T [ Detete TITLE O] Change [ Adaltion
HaME WEATHERILT, CATHY NAME
STREET ADDRESS | 880 BAY ESPLANADE STREET ADDRESS
CITY-§T1-21P CLEARWATER FL CHTY-ST-2IP
TILE D O Delete TITLE [Jthange [ Addition
NAME PARKER, SANDY NAME
sTREET ADDRESS | 1723 OAKDALE LANE E STREET ADDRESS
CITY-ST-ZIP CLEAHWATER FL 33764 CITY-S8T-2IP
TITLE . : : CJ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule 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 attachm@ with an address wnh Il ather Jke emy wered,

O] i\ t

l"l_l:\q A CY‘I _
SIGNATURE: S

3ol (727)uyi,-5060

Afh:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIHECTOR

Date Daytime Phone #

CR2E037 (9/01)



