2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
TITUSVILLE SOCGER CLUB, INC. Secretary of State
02-26-2000 90056 021 ****g] .25
Principal Place of Business Mailing Address
PO BOX €83 PO BOX
. TITYSVILLE FiL 32781 TITU_SVILI.E FL 327810683
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
N 59'2846839 Not Applicable
P Country Zi Country 5. Certificate of Stalus Desired ~ []  $0+79 Addiional
Fee Requirad
) 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
THOHSTENSON, MONTY Street Address (P.O. Bax Number is Not Acceplable)
3481 DUNN ST
MIMS FL 32754 oy e
i FL ip Co
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, Types of prinied name of regisiered agent and e | applicable {HOTE' Reglatared Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. B . QFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE -|PD 7 pelete TITLE [ Change [ Addition
NAME THORSTENSON, MONTY NAME
STREET AOORESS | 3489 DUNN'ST STREET ADDRESS
CITY-ST-ZIP MIMS FL 32754 CITY-ST-2IP

NAME BERTOT, ED NAME
STREET ADDRESS | 2875 ST. MARKS DRIVE STREET ADDRESS 1/ 67’0 ST - ms A‘U <

e VPD ﬂDeIme lrms Iim K LZ,(CH upPo [ Change M Addition
onY-sT-2f | TITUSVILLE FL orv-st-ze | TS U ILLG__‘_PL IR

CITY-S$T-2IP

-7 | TITUSVILLE FL

TITLE 171D , ) O Delete TILE [ change [ Additicn
AME SQUZA, SANDRA J. NAME -

STREET ADDRESS | 3245 MELODY AVE STREET ADCRESS

THLE DD - Mnmem TLE [ Change [ Addilion
NAME TREINEN, JAMES NAME

STREET ADDRESS | 9618 RIVIERA DRIVE STREET ADDRESS

CITY-ST-2P TITUSVILLE FL CITY-ST-2IP

TITLE . {1 Delete e {J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITy-S§7-2IP

TTLE O petete TILE O change ] Addition
NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CI-SY-T CITy-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o execute 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 agdress, wilh all othg

like empowered.
SRR O BROLEED @/!al}ao
F [

SIGNATURE AND TYPED OR PRISTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



