2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767228 .

1. Entity Name

By

PALM BAY YOUTH SOCCER INCORPORATED

Principal Flace of Business

Mailing Address

714 GERNILLIH AVE SW P.O. BOX 60929
PALM BAY FL 32908 PALM BAY FL 329060829
us ' us

2. Principal Place of Business 3. Mailing Address

Mar 12,2001 8:00 am

L

FILED ;
Secretary of State

03-12-2001 90450 029 ****70.00

SRR ATEAY

(T

MY Geranium A'VQ-SW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci Sjate City & State 4. FEl Number Applied For
*ﬁl\ m G)-)ﬂ.'f 1 F-L— ' o 59—242041 1 Not Applicable
Zip Country Zip - Countiry " , $B.75 additional
32 q 0 (Z U 5. Certificate of Status Desired ﬁ Fee Required
. -8, Name and Address of Current Registered Agent.._____. . - - =~ _a -=.T._Name and Address of New Registered Agent - _ .. -
Name
VANMEIR, KATHLEEN (] Streat Address (P.O. Box Number 18 Nat Acceptable)
3935 PEPPERTREE STREET
GRANT FL 32049
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the state of Florida.
SIGNATURE :
Signatura, typed or printed name of ragistared agent and title if applicabia. {NOTE: Registared Agent signatura raquired 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 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE P O Celete TITLE [ Change [ Addition | S
NAME HINCHMAN, JAMES A HAME E
smreeraporess | 714 GERANIUM AVENUE S.W. STREET ADDRESS B
CITY-ST-2IP PALM BAY FL 32908 CiTY-ST-2IP . a
TITLE v [ delee TITLE [ Change  [] Addition %
NAME SHELDON, GREGORY J NAME

sweer aooress | 569 JUSTINE AVENUE NW. STREET ADDRESS

ORY-ST-ZIP PALM BAY FL 32907 CITY-ST-2IP

TImE TT ; O Delete TITLE ) ) [ Change [ Addition |
NAME VANMEIR, KATHLEEN S NAME

seer aookess | 3935 PEPPERTREE STREET STREET ALDRESS

CITY-ST-2IP GRANT FL 32049 CITY-§T-2IP

TITLE S [ Delete TTLE [ change (] Addition
HAME RYAN, CHRIS HAME

streeT ApokEss | 1401 HAYWQRTH CIRCLE N.W. STREET ADDRESS

CiTY-ST-2IP PALM BAY FL 32307 CITY-ST-2IP

TLE D O Delete TLE [} Change T Addiion
NAME WALDEN, TOM NAME

stecTADDRESS | 1213 JADE LANE NE STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32807 CITY-ST-2ZIP

TIMLE D O Delete TIMLE [ Change [ Addition
HAME SCHMID, PETE NAME

STREETADDRESS | 1375 TILBERG AVE NW STREET ADDRESS

CITY-ST-2P PALM BAY FL 22907 J CITY-ST-2ZIP

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 report or 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 diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment wi

dress, with all other like empowered.
SIGNATURE: \%.ME REQUIRED

2-19-0i

/32,“'7243"52.06

SIGNATURE YD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



