2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 23, 2001 8:00 am!

SIGNATURE:

17 Bty name Secretary of State
DELRAY BEACH SOCCER LEAGUE, INC 05-23-2001 90233 041 #761.25
, .
Principal Place of Business Mailing Address
490 DOTTEREL RD. P.O BOX 2534
DELRAY BEACH FL 33444 DELRAY BEACH FL 334472534 5 5 2 7 0 9
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2241 199 Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registersd-Agent _ . - .~ _ _7:=Name and:Address of New Registered Agent____ .
Name
DEAN, S. TURNER Street Address (P.O. Box Number is Not Acceptable)
3430 OLEANDER WAY
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing it registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOQ" :: Registered Agenl signatura réquirad when rainstating) DATE
i = i I | ‘
L FILE NOW: ~ --.. 9. Election Campaig 1 Financing $5.00 May Be Make Check Payableto ' |1
i FEE IS $61.25 Trust Fund Contrit utien. O Added to Fees Department of State J .
{ Eatds (B
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE VP O Delete TITLE ] change [ Addition g
NAME PETERSON, MIKE NAME =)
STREETADDRESS | 1004 NW 3RD AVE STREET ADDRESS 5
CITY-ST-217 DELRAY BEACH FL 33444 CITY-S7-2IP b
o
TITLE P 1 Delete TITLE O change [ Addition | &
NAME DEAN, S. TURNER NAME
STREET ADDRESS | 3430 OLEANDER WAY STREET ADDRESS
omy-st-2p__ [ DELRAY-BEACH FL-33483- - —_—r— — o GY-ST-2P —— T T e T T
TME - 1D O Delete TILE Cohange [ Addition
wve 36 | WALKER, CHUCK NAME
STREET ADDRESS | 802 NW 1ST AVE STREET ADDRESS
CIrY-St-2P DELRAY BEACH FL 33444 CITY-5T-2IP
TITLE D [ petete TITLE [ Change [ Addition
NAME LANZA, BOBBY NAWE
smecraooaess | 3531 BLVD. CHATELAINE STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE sSD [ Deete TILE [ change [ Addition
NAME MORGAN, JULIE HAME
STREETADORESS | 450 8. SWINTON AVE STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33444 CITY-ST-219
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not quality fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that 1 vy signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or 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 cther like empowered

Tas  S-l-al 5425225




