2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N(Q9229

1. Entity Name

EAGLE YOUTH SPORTS, INC.

Feb 12, 2001 8:00 am
Secretary of State

01-16-2001 90055 038 ****5].25

Principal Place ot Businass Mailing Address
4200 DIKE ROAD P.O. BOX 620627
WINTER PARK FL 3279 OVIEDD FL 22782 —
us
s M RHGHA R AR
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2552“ Not Applicablo
Zp Country Zp Country 5. Certificate of Status Desired [ ?8 -75 Additonat
, e8 Required
-~ £. Namp and Address of Current Regisiered Agent. . . . 7. Name and Addreas of New Registered Agent _ i}
Name
SOULE, RENEE Street Address (P.O. Box Number is Not Acceptabla)
5443 COUNTY FAIR CT
OVIEDO FL 32785
City FL , Zip Code
8. The above named antity submits this statement for the purpose of changirg its registered office or registered agent, or bath, in the state of Florida.
élGNATUHE
Sipnature, yped o priniod nama of registered agert and ity i sppicatie, {NOTE: Registored Agam sighature required whan reinelating] DATE
FILE NOW: 9. Eteclion Campaign Firancing $5.00 mMay Be Make Check Payable to
- ——FEEIS $61:25 Trust Fund Contribution, — -AddedtoFees__.__ _ Department of State. _
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me PD T Detete TImE Ol change [ Addition | S
NAME HERBST, KEVIN @ NAME =]
sTReET AnoRess | 3136 HEART LEAF PL STREEV AODRESS 5
emv-51-2P | WINTER PARK FL 32792 CITY-ST-2P It
Tine ov O Detete TME _’_q y\cm [ additon | &
AME SOULE, RENEE NAME C_ZCfQ rg ©
sieT anoress | 5443 COUNTY FAIR CT STREET ADDRESS g
o ovest-ap L OVIEDO-FL.32765 .- e e e ST | o o e i o s ea T N
TILE SD Jete TTE e - 1 Chamge Wimn
e APPLEGATE, BELINDA e Zene. Mood
staeer abRess | 1042 MANCHESTER CIR smeraniess | VO3S Gore Drvv £
orv-sr-22 | WINTER PARK FL 32792 ov-5T-2P OViedo, £c 3297 LS
T T [ peiste e Cicrange [ Addison
NAME NEMETHY, PAULA NAME
streer aochess | -1835 BROOKS LANE ] STREEY ADDRESS
orr-st-ze__ | OVIEDD FL 32765 " CIFY-ST-2P
TIRE [ Detere THLE - [ Change. [ Addilion
RAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-2P
TILE O pejete "TITLE [T Change [ Addition
NAME HAME
STREET ADORESS SYREET ADDRESS :
CIFY-ST-2P I CITY-ST-2P

12. | heraby certify that the informatien suppliad with thls filing does not quality for the exemption stated in Section 119.07 AXi), Florida Statutes. | further certify that the informalion
9 gnd accurate and that my signature shall have the same legat
0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this repga-erSupp ental report is true

of the corparation gf'the recelver & trustee empevyergd
changed, or on anfattachment witll an addrass, * gther like empowered.

AIUIREGeasO

ect as if made under oath; that | am an officer or girector

4o I5ET7Y

SIGNATURE:

SIGHATUAE AKD TYFED OR PRONTED NAME ws@m OFFICER Of DIRECTOR

V4% /gl

Daytime Phone #




