2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO9229 Feb 14, 2002 8:00 am
" Fiytame Secretary of State

EAGLE YOUTH SPORTS, INC. 02-14-2002 90075 040 ****61.25
Principal Place of Business Mailing Address
4200 DIKE ROAD P.O. BOX 620627
WINTER PARK FL 32792 OVIEDO FL 32762
us :
P T IR RERAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|ciygsae =T Cily £ 566 — % 7 Number — Applied For
. ) 59‘2552000 : Not Applicable
Zip e ~+ Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
, . o * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name t :
| Kevin HertHs+
i Street Address (P.O. Box Number is Not Acceptabl
SOULE, FENEE _ . - S50 TREETEE PloCs
5443 COUNTY FAIRCT -
OVIEDO FL 32765 - _ —
i ) ity ’ . 1P LOCE,
Windor vavic  FL[EZo0 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered aggnt, or both, in the state of Florida.

samure <O U Ta j‘\\er—bs‘{— . L//(

Slgnatura, typed or printed name of registered agent and title if applicable. (NQTE: ﬁégislered Agent signature #glfired when reinstal;gg) DATE
[®: B - B e epam o . e
T T e e S s dar A =" 97 Election Campaign Financing —  ~ $5.00 iVIay Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
]
b
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE PDD [ pelate TILE [ change [ Addition
HAME HERBST, KEVIN NAME
STREET ADDRESS | 3436 HEART LEAF PL STREET ADDRESS
CiTY-5T-2IP W|NTEH PARK FL 32792 CITY-8T-2IP
e - [DVTS Ne;ere TILE D VTS BChange [ Addition
v .| SOULE, RENEE NAME kelly Bl insorne e
STREET ADDRESS | 5443 COUNTY FAIR CT STREET ADDRESS | &4 '3 Clowey e £ Prac
omvst-2¢ | OVIEDO FL 32765 e lCgeselolrryy £¢ 33707
TITLE VPT 7 Celete TITLE ’ [ change [ Addition
NAME MOQDY, STEVE NAME
STREET ADCRESS | 10135 GORE DRIVE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32785 ) CTY-ST-2IP
TILE TDT [ Delete TITLE [J Change [ Addition
HAME NEMETHY, PAULA- - R L R o een )
STREET ADDRESS | 1835 BROOKS LANE _ [ STREET ADDRESS -
CITY-ST-2IP OVIEDO FL 32765 CIFY-8T-2IP
TLE O oeletz L TTiE ) . : _ [ Ghange <~ [] Addition
MAME NAME T . s i L
STREET ADDRESS , , STREET ADDRESS S , e EE
CITY-ST-2IP _ CITY-ST-2IP
TIMLE O elete ’ TILE [ Change [ Addition
NAME | Lo A NAME
STREET ADDRESS | ° o ' STREET ADDRESS
CIT¥-31-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the Information
indicated on this report or sup tal report is true and al ate gnd that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recgfuer or ilgtee empowerad to efedute thid report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

char‘wgeq, or on an attachmgnt with an gddress, with all othgpffkenarmipdwered. —_——
oo | yo1- S
VAYeYlo¥ S97Y

SIGNATURE: __ ST TURE [ REQNIRESD

SIGNATHRE AND TYPED OR PRINTED NAMEF OF SIGNING OFFICER OR DIRECTOR Dato Daviima Phons &

CR2E037 (9/01)



