2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # N19049

1. Entity Name

CAPITAL SOCCER ASSOCIATION, INC.
) %

Principal Place of Business

HBEAROYEETANE~
TALARAGSEE-FI—32968~

|
L
3
1
'

Mailing Address

P.O. BOX 10813
TALLAHASSEE FL 32302-2813

2. Principal Place of Business

Riok olivia Dr

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED s
Apr 27,2001 8:00 am -
ecretary of State

04-27-2001 90227 006 ****61.25

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tallabhassee L 53-2800368 Not Applicabis
Zip_ Country Zip Country " : $8.75 Additional
bl_b Og (A 5 A’ 5. Certificate of Status Desired (| Fee Required

7. Nama and Address of New Registered Agent

P P - - -4

NICKLAUS, RANDY
4482 ARGYLE LANE
TALLAHASSEE FL 32308

6. Name and Address of Current Registered Agent

- — =

L=t :amep-\dLD-P- B! |L @ -NIC\/la-rt-l! . - .o
ree ess (P.0. Box N er is Not Acceptal
7o PR G TRYA T G AT

™ Tadlahassee

FL

%93 08

8. The above named entity su

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Y2/

\
signature, fyped opfpfnted name of registered agent end tite if appligable.

(NOTE: Registered Agent signatura requirad when reinstating)

“oatel’

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D ' {7 Delste TNLE O change [ Adettion | S
NAME BURNSIDE, SKIP NAME 2
STREET ADDRESS | RT 17 BOX 1296 STREET ADDRESS 5
Civ-S1-2IP TALLAHASSEE FL 32308 CITY-ST-2P a
THTLE P 7 Delete TITLE KCrange [ Addition ‘%I
NAME CLARY, LOWELL R NAME

STREET ACDRESS | 3106 OLIVIA DR smeetaoness | A VO Olvviloo Dr.

| cmy-st-zp TALLAHASSEE FL 32308 CITY-ST-2P

TTMLET B i et AR “ Doclete TITLE - s “[JChange = [ Addiliuﬂ =
NAME HUDSON, CHESTER ‘ i NAME

STREET ADDRESS | 9485 OLD ST. AUGUSTINE RD. STREET ADDRESS

omv-sT-2P | TALLAHASSEE FL 32311 CiTY-57-2IP

TE D ‘ Delete TiTLE reasuler ¢ change Addtion

HAME NICKLAUS, RANDY N N viers & Westmoreland |

STREET ADDRESS | 4482 ARGYLE LANE STREET ADDAESS P—O . BOL 3 5

CITY-S7-2IP TALLAHASSEE FL 32308 eny-ST-zip wa..u‘;sa,l L D23

TILE S £7 pelete TILE [ Change [T Addition

NAME MARSHALL, BRIGETTE H. NAME

STREET ADDRESS | 6703 PEMONA CT STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32311 CITY-ST-2IP

THLE v [ Delete MLE [J Crange [ Addition

NAME COHEN, BOB NAME

STREET ADDRESS | 1301 LAWNDALE RD. STREET ADDRESS

CITY-SF-2P TALLAHASSEE FL 32311 CITY-ST- 2P

12. I'hereby certily that the infarmaticn supplied vait_h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer ar director
of the corporation or the receiver or trustee ernpowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4(s{s)

C ¢s0)y M 7-40sS

Date Daytime Phone #



