2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am

DOCUMENT # NOOQO0005673
1. Entity Name Secretal y Of State
: v -10-2001 90117 010 ****70.00
FLORIDA STARS YOUTH ATHLETIC CLUB, INC. UBD 07-10-2
Principal Place of Business Mailing Address —
182 TOLLGATE TRAIL 182 TOLLGATE TRAIL vuUvuuuvuyyl
LONGWOOD FL 32750 LONGWOOD FL 32750
T e AR AU RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£q. 3409 546 Not Applicable
Ze Country Zip Country 5, Certificate of Status Desired [{ ?g‘gglﬁ:’:;ﬁo"al
- <~~~ . Name and Address of Current Reglstered Agent - - — _ . _ . | __ 7. Name and Address of New Registered Agent
Name -
BERGER, GEORGE Street Address (P.O. Box Number is Not Acceptable)
182 TOLLGATE TRAIL
¢ LONGWOOD FL 32750
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
Slgna1urq, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Mdke Check Payable to
After September 12, 2001, min. will be $236.25 _ Trust Fund Contribution. _ Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE ' OJchange [ Addition
NAME BERGER, GEORGE NAME
stresTaoDRess | 182 TOLLGATE TRAIL STREET ADDRESS
om-st-ze | LONGWOOD FL 32750 CITY-s1-2P
TITLE D O pelete TITLE O change [ Addition
NAME BERGER, RYAN $ , NAME
stReeT aporess | 12585 GUINEVERE DR STREET ADDRESS
onv:st-ze | -CASSELBERRY FL 32707 T B
TME D O Delete TMLE [ change [ Addilion
NAME BOTTOMLEY, JM NAME
seet aooress | 1217 MOSES CREEK CT STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-21P
TImLE O selete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-§T-21P CITY-ST-TF
TLE [ Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP
THLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21p CITY-ST-2P

- 12. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 director
of the corporation or the receiver or trustee empowered to exeguie 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 gddress, with all other, empowered.
SIGNATURE: __ SIG 7/9 /0 / 407-240 - booY

CR2E037 (5/01)



