2000 UNIFORM BUSINESS REPURT (UBH)

———

DOCUMENT # N20638

1. Entity Name

FIRST HERNANDO YOUTH SOCCER CLUB, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

Principal Place of Business

P.O. BOX 3188
SPRINGHILL FL 34606-0933

Mailing Address

P.0. BOX 3188
SPRINGHILL FL 34611-3188

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

06-08-2000 90006 020 ****6] .25

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2806980 Not Applicable
Zi Countr Zi Countr : iti
P untry ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e - ;. Name and Addreas of Current Registersd Agent— - - - e e 7. Name and Address of Mew Registered Agent
Name ’ -
Street Address (P.O. Box Number is Not Acceptable
FOREMAN, ROBERT ( umbers prable)
4201 TAMPICO TRAIL
SPRING HILL FL 34607
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delste TITLE Ol Change [ Addition | &
NAME FOREMAN, ROBERT NAME z
STREET ADDRESS | 4201 TAMPICO TRAIL STREET ADORESS @
or-sT7° _ |SPRING HILL FL GrY-57-2IP i
- o
TILE VD O petete TITLE [JChangs [ Additien |G
NAME WARD, TM NAME
STREET ADDRESS | 1344 GATEWOQOD AVE STREET ADDRESS
oTY-5T-2° - | SPRING-HILL-FL=34808- - ——~ —~ —~- .- e W OITY-ST-TIP -t [ - e ez s wor o - S T Dmarseten T L T, el
TITLE vD- ' [ Detete TITLE O change [ Additien
NAME COLON, RICK NAME
sireeT aooress | 12327 FILLMORE STREET STREET ADDRESS
CITY-ST-ZiP SPRINGHILL FL CITY-ST-2IP
TINLE T " [ Delete TITLE [ change [ Addition
HAME CAPOZZA, ROBERT NAME
STREET ADDRESS | 2427 COVINGTON AVE STREET ADDRESS
CiTY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP
TILE S [ Delete TITLE [ Change [ Addition
NAME BAUMAN, MIKE NAME
STREET ADDAESS | 8243 DELAWARE DR STREET ADDRESS
omi-sT-2F | SPRINGHILL FL 34607 CITY-§1-71P
TILE ’ {1 Delete TILE [3change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infofmation suppied with Jis fing does not qualify for the fexemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or gupplemenig report ig’trug’and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
. ,of the corporation or the reteiver or wEstee empowéred to exaecute this report as rpquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent widt ghagdregs \With all other like empowered. :
L LA gL
h oty 4 3 - < .
ATURE. SGHAEIR y (Bs2)s44
SIGNATURE: I ZICTREI ommissiontR S /! /9000 352)544-6/0)
¥ SIGNATURE AN PED CR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Dale Daytime Phena #




