2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00}

DOCUMENT # N20638 Mar 02, 2001 8:00 am
17 2ty ame Secretary of State
FIRST HERNANDO YOUTH SOCCER CLUB, INC. 03-02-2001 90016 044 ****6] 25
Principal Place of Business Mailing Address
£.0. BOX 383 P.0. BOX 88
SPRINGHILL FL 34606-0%33 SPRINGHILL FL 34806-0933
T s IR RTICE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘28%980 Not Applicable
4p Country 2ip Country 5. Certificate of Status Desired d §8.g5 A.dditio"aF
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOREMAN, ROBERT Street Address (P.C. Box Number is Not Acceptable)
4201 TAMPICO TRAIL
SPRING HILL Fl. 34607
City FL 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
Slgnature, typed o printed name of registered agent and title if applicable {NOTE: Registered Agernt signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE FD 7 Delete TITLE [J Change ] Addition
NAME FOREMAN, ROBERT NAME
streer aDDRESS | 4201 TAMPICO TRAIL STREET ADDRESS
CITY-ST-ZiP SPRING HILL FL CITY-ST-2IP
TITLE i [T Delete TITLE [] Change ] Addition
MAME WARD, TIM NAME
streer aporess | 1344 GATEWOOD AVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 GITY-S1-2IP
TITLE VD 1 Delete TITLE I Change [ Addition
NAE COLON, RICK NAME
streeT aooress | 12327 FILLMORE STREET STREET ADDRESS
CaTY-§7-2P SPRINGHILL FL CITY-8T-21P
T T 1 Delee THILE [1Change  [] Acdition
NAWE CAPOZZA, ROBERT NAME
steeT anoress | 2427 COVINGTON AVE STREET ADDRESS
CITY-S1-2IP SPRING HILL FL 34608 CITY-$T-21P
TITLE S ﬂ[}elate TITLE Jecre M Change [ Addition
NAME BAUMAN, MIKE NAME Wimbee | N ac\{‘ \9.}62.
steeeT aocress | 8243 DELAWARE DR STREET AUDRESS | ) 34 q Holistess Aje.
CITY-S7-2IP SPRINGHILL FL 34607 CITY-ST-2IP SM‘N q Ha “LF_L_ By, O&L
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the i ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this repeft or supplmental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporationdr the receivef or trugee empwered to execule 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 pvith an 258, With alt other like empowered.

SIGNATURE: /Qo(mzf Tocemon)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




