2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29489

1. Entity Name

PLAYGROUND AREA SOCCER ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.O. BOX 921
SHALIMAR FL 32579

P.O. BOX 92
SHALIMAR FL 32579

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90168 002 ****61.25

M

IENEHGC AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59‘2146670 Not Applicable
Zip Gountry Zip Country O $8.75 Acditional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e fackson , Lee

BAUER, RICHARD

07 PORT DR - —— o -

SHALIMAR FL 32579

Street Aq‘?‘ress {£.Q) Box Nu

Doaral

ker is Ngt Acceptable)
br

T e T T T e el

" Shalimar

Zip Cod

FL

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.

Leas L JaCKipn

(NOTE: Registered Agent signature required whan reinstating)

SIGNATURE

registerad agent and title it applicable.

//3,/2002

¥ Date

9. Election Campaign Financing Make C k Payable to

f“ FILE NOW: FEE IS $61.25 Trust Fund Conlr?bulion. f?d'gjqohgae‘éf ¢ gepa::‘im ofy S?aﬁe
o

10, OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e PD 1 Dejete e [J Changs  “Bd] Addition
NAME BAUER, RICHARD HAME Bl‘ 8]! a, Ked—b'

sTReeT aDoress | 107 PORT DR STREET ADDRESS | 7 @7 éyarq layer kn

om-st-zp |SHALIMAR FL 32579 ov-ste | Shal imar FL— 22519

TILE T0 1 Delete TINLE O change [ Addition
HAME JACKSON, LEE NAME

sTReeT ADDRESS |14 DORAL DR STREET ADDRESS

omn-sT-2P - {SHALIMAR FL 32579 CITY-§T-1IF

TITE vD Delste TITE VD 7 Change Adition
NAME ALLEN, MARY _ x - free Wa.\dnr'o\f) —hake K

sTREET ADDRESS | 500° FAIRWAY CT sreeT a00ness | SO G 5’{‘

orv-s-ze |FT WALTON BEACH FL 32545 evstee | Shalipar  Fr 32579

TITLE [ Delete TITLE O change (3 Addition
NAME NANE

STREET ADDRESS STREET ADDAESS

CITY-§T-7p CITY-ST-2IP

THE [ pslate TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7p \ CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F" CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an cfficer or direcior
ol the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i /e//zmz (29)%2-44

Date

changed, or on an attachment with an a

SIGNATURE:

ress, with all other like empowered.

AEQUBER JA Cis o,

NATURE AND TYBED OR PRINTED NAME’DF Sld\llNG QFFICER OR DIRECTOR

Daytima Phone #

:

CR2E037 (9/01)



