2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22380 Feb 24F§]6(];:0D8-00 am

SOUTH ORLANDO YOUTH SPORTS ASSOCIATION, INC. Secretary of State

02-24-2000 90017 006 ****6] .25

Principal Place of Business Maiting Address
10383 ORANGEWOOD BLVD. 10325 QRANGEWOOD BLVD
ORLANDO FL 32821 ORLANDO Fi 32621-8239
16525 Ovdangewond Bl !
Suite, Apt. #, etc. J Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
rlianco FuU 59-2865460 Not Applicable
Zip Country Zip Country . . $8.75 additicnal
3 28 21 N SA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - ) Name
Streat Addiess (P.C. Box Number is Not Acceptable
RUEDLINGER, DONALD A. ‘ pienie)
5672 PARKVIEW LAKE DR.
ORLANDO FL 32821 © _
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatqya,' typed of printed name of registared agent and Wile if applicable. {NOTE: Registerad Ageni signature required when rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Ba Make Check Payable to
= . y '
FEE IS $61.25 Trust Fund Contripution. a Added o Fees Department of State
0. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TILE O change  [J Addition
NAME RUEDLINGER, RICHARD NAME
STREET ADDRESS | 1212 TROUTWOOQD BL STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CIY-ST-2IP
TITLE VPO O Delee TITLE ) [ change  [] Addition
NAME RUEDLINGER, MARY LOU NAME
STREET ADORESS | 5672 PARKVIEW LAKE OR. STREET ADORESS
CITV-ST-ZJP_ ORLANDO FL - . CITY-ST-2IP
e PSD O pelee TITLE [ change [ Addition
NAME RUEDLINGER, DONALD A. NAME
STheeT a00RESS | 5672 PARKVIEW LAKE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TIMLE [ petete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE 3 Deete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
TIRLE ) (3 pelet TITLE [ Change  [C] Addition
NAME ] NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the_infnrmtion supplied with this filing daes not qualify for the axemption 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 made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to 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 ith an address, with all otherTke empowered.
2 . 25y
SIGNATURE: ; Es 2L ey - %5-T2 S
SIGNATURE ANDTY! MING OFFICER &R DIRECTOR / Datd ! Daytime Phona #” J

CR2E037 (9/99)



