2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5004

1. Enlity Name

CENTRAL PASCO UNITED SOCCER ASSOCIATION, INC.

Mailing Address
P O BOX 279

Principal Place of Business

P O BOX 279
LAND O'LAKES FL 34639

LAND O'LAKES FL 34839

2. Principal Place of Business 3. Mailing Address

VNI

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90074 043 ****6] 25

MR

City & State City & State 4, FEI Number Applied For
59'2439154 Mot Applicable
Zi Count Zi Countr ) iti
P ouniry P 4 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- 6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Narne

FOCHT, ROBERT M., ESQ.
4512 LAND O' LAKES BLVD.
N

LAND O'LAKES FL 34639

Street Address {P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

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.

senarure 1=0Ch T, /P\Ob@t‘t' m, gSO

Signeture, typed or printed nama of registered agent and tile if apphcab\e

[NOTE. Regisiered Agent signature required when reinstaung)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. Added to Feas Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE P ‘m'De\ete L ?Change (O Acdition | &
e HICKMAN, BOB e FonThAn Es 2
STREET ADDRESS | 22745 SQUTHSHORE DRIVE STREET ADDRESS Ja‘. b M D roy 2o g
omv-sT2P | LAND O'LAKES FL 34639 CITY-ST-7IP L.Ou\’\ A DO A 34 37 éj
TIME D ‘ O Delete TITLE Clchange [ Addiion | O
NAME TANNER, AMY NAME
sTReeT A00RESS | P.O. BOX 2030 STREET ADDRESS
CITY-8T-2IP LAND O'LAKES FL 34639 CITY-ST-2IP
FITLE D g Delete TnE D [ Change a Addition
e MILLEN, MICHAEL WA T HRYES Y
sTreer anoress | 29851 CARSON DR. STREET ADDRESS | B § P55 Rd & )
CITY-ST-2IP LAND O'LAKES FL 24839 CITY-ST-2IP Land O f Lﬂ.l(g,\ F’ 3 'f e 3 ?
TITLE v Delete TITLE [ Changa uAdd:‘liun
NAME FONTANES, ART A NAME %l (1Y JOP K
STREET ADDRESS | 1120 FOX CHAPEL DRIVE STREET ADDRESS | | 6’01{ 0o5preY LANT
crv-s-zP | LAND O'LAKES FL 34639 CITY-ST-2P L AT 2_ f" | 23545
TILE D O palete TITLE [T Change [ Addition
HAME FELDER, JANIE E HAME
STREET ADORESS | 27217 BREAKERS DRIVE STREET ADORESS
erv-si-2p | WESTLEY CHAPEL FL 335436612 Giry-st-2P
TWILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-5T-7P

12. :hereby certify that the information supplied with this fuhné:;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | 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 i

;' changed or on an attachmenl with an address, with all other like empowared.

KEETFN

5//3/ bo

ot

K23
QI3~ T3 ~-1/360

SIGNATURE :mnnuzﬁ‘s FLRE B qm..,.g.

SIGNATURE AND TYPED OR PRINTED NAME OF SIWG OFFICER OR DIRECTOR

Dals

A}

Daytime Phong #



