2001 UNIFORM BUSINESS REPURT{UBR)

511

'DOCUMENT # N05004

1. Entity Name

CENTRAL PASCO UNITED SOCCER ASSOCIATION, INC.

Principal Place of Business

P O BOX 279
LAND O'LAKES FL 34639

Maliling Addrass

P O BOX 279
LAND O'LAKES FL 34638

2. Principal Place of Business

3. Maiting Address

|

Il

I

T

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-14-2001 90064 018 ****g1.25

I

DO NOT WRITE IN THIS SPACE

i

Suile, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
59‘2439154 Not Applicable
Tip Country - Zip Country . . $8.75 additional
5 C«em!rcate.o! Status Desired O Foo Roquired
6. Name and Address of Current Reglsterod Agem 7. Nams and Addresa of New Reglstered Agemt
G, B — Name_ - - — ———

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

b T

’

Streel Addrass (P.0. Box Number is Not Acceptable)

phpey by

CR2E037 (10/00)

N
LAND O'LAKES F\. 34839 City FL | 2°Coe
8. The above named entity submits this statement lor the purpose ol changing its regisiered office or ragistered agent, or both, in the state of Flerida,
SIGNATURE
srmamfummdmmmmmlmm. {NOTE: MMMWI!WMMI“M) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabla to ‘
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITiONSICHANGES T0 OFFICERS AND DIRECTORS IN 10
TINE P i Betete ME I President {Ffrange [ Addition
e FONTANES, AMY e By Yot :
smeet soneess | 1129 FOX CHAPEL DR sz anoress | 80U O pveq Lane
-om-51-2¢ | LAND O LAKES FL. 34838 ovestze | Lyt FL 33649
e D 2 Dexto me Secretary e D Ochage [ Asaition
HAVE TANNER, AMY NAME B~y Tan” 3
smeer aoosess | P,0, BOX 2030 o | po Bon &30
omv-st-2¢ | LAND O'LAKES FL 34639 o5z | Leond O'tahes, Fo 34635
me. - EAYES I ] Demte e Vice Presi deﬂ* ClChange  [BAitlon
N T S - IR e e SR T T 1R NAME T b L "', i =
steezr aooress | 2185 STATE RD 54 STREEY ADDRESS %’5 e Lala S
or-si-20 | | AND O LAKES FL 34639 Gry-sr-z J O Lares, F(_ 6\{‘0?.1‘7
TE v 3 Dekts ™me ‘i‘rchu rex D) Change  [Erdition
NAME YORK, BILLY HAME mrchcie ﬁ .
staeev aooness | 1804 OSPREY LANE SREETAOORESS | (S oMo Tim ¢t~ F ‘mS Loop
or-st-2p | LUTZ FL 33549 o5 | Lufz Fr 335Y ‘7
TINE ™ etz THLE Lommxsghanef [ Change [ Addition | -
HAME FELDER, JANIE E - NAME
smeeranoness | 27217 BREAKERS DRVE STREEY ADDRESS -z_ 95 %}-ﬂe €IS ‘f
cr-st-2p | WESTLEY CHAPEL FL 335436612 ot | LGng O'Laves FL3Y0RY
TRE 3 patets TITLE [Jchange {7 Additian
NAME RAME
SFREET ADDRESS STREET ADDRESS
CIY-S1-2P ony-S1- 7P

act as I made under oath; that | am an officer or direcior

12. | hereby cemg that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07&3)0) Florida Statutes. | further centify that the infermalion
j

indicated on

s report of supplamental report is true an

accurate and that my signatura shall have the same legal e

of the corporation or the recaiver or trusiee empowered to exacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed Of On an aﬂacrrn'_?_n:’m::lh an address with all athar like empowerad
ﬂ Q%HEMW(M&/ 2“110( . R13-FY% €
mamnmmpmmhﬂamrmaamﬁoﬁum Daytime Prone #

SIGNATURE: Y chclcﬁ

3




