2002 UNIFORM iBUSiNESS REPORT (UBR) FILED o
1~ Enty Name Secretary of State

ORLANDO UNITED SOCCER CLUB, INC. 03-25-2002 90132 008 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 568261 P.0. BOX 568261
ORLANDO FL 328568261 ORLANDO FL 32856-8261
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2999448 Not Applicable
Zip Country Zip Country 0O 53'75 Additional

5. Certificate of Status Desired h
Fea Reguired

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i MName ' ) B -
LANG, THOMAS F. Street Address (P.Q. Box Number is Not Acceptable)
390 N. ORANGE AVE.
SUITE 1300
ORLANDO FL 32801 City FL | ZpCoce

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUYRE
K . Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating)} DATE
A ' . 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T PD O Delete TiNE Ochange [ Adgition | &
NAME ORCHILLES, JORGE NAME g
street anokess | PQ BOX 1650 N/A  stRecT AnDRESS E
orv-s-zP - [WINDERMERE FL 34786 i CTY-sT-7IP u
TME VPO P Delete [ TmE Ol chenge O Adgiion | &
NAME SOMMERWILL, JOHN { nave
staeeT anoRess 3809 SPRINGLAKE VILLAGE ST STREET ADDRESS
fom-stze  (KISSIMMEE FL 34744 =~ . CITY-$1-2P o
TTLE T [ Delete e TD ' ) W cnange 3 Addition
NAME MARSH, DAVID HAME
sTreeT anoress | 3208 CHATERINE WHEEL CT | STREET ADDRESS
crv-st-2p  |QRLANDO FL 32812 CITY-ST-2IP
TITLE S [ ekete TILE sD PhCange [ Acuiticn
NAME ZUBIRIA, CARLOS NAME
streeT Anoress (3873 GATLIN PL CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TITLE V P D O] Delete TRLE ] Change ﬂAddin’on
NAME CARL WET RICH c 1 name
smeraoviess | Gaf | TEALYP SPRE ¥e5 CT. STREET ADDRESS
CITY-$7-21P WINTER GARDEL FL AWIHT CITY-ST-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, 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 | am an officer or director
empowered to gxecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
like emppwered.

of the corporation or the receiver or trust
changed, or on an attachment with an

dress, with atl ot
SIGNATURE: 0 ﬂ%4£ )3 TR L. OBCHILES  MAR 1l 0L 414051637

ENATUEE AND TVEED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Data Davtime Phane #




