2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # N50226

i, Entity Name

SOUTH HILLSBOROUGH SOCCER, INC.

Principal Place of Business

- BOX 3689
4bni1 0 BEACH FL 335721006

Mailing Address

P.0. BOX 3689
APQLLO BEACH FL 33572-3669

2. Principal Place of Business

3. Mailing Address

Suite, Ap}. #, atc,

Suite, Ant. #, etc,

I

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90057 001 ****5]1 .25

(AR

DO NOT WRITE IN TH!S SPACE

- i ™ - -
City & State Cily & State 4. FEI Number Applied For
59‘3 132620 Not Applicable
Zip Country Zip Country - . $8.75 additiona!
5. Certificate of Status Desired & Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name R ~
HAWK £ obin L
Smsg; ﬁg_c‘jr (P.O.Box Numbger is?ouc ptable)
MCCAY, HAROLD $ JR T3 B RAYMEN NAY
11435 MCMULLEN RD.
RIVERVIEW FL 33569 = e
Zip Code
RPoLLp AENC & FL | 85%72
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
m b [20/
. 2/
SIGNATURE ‘-'é/‘ o0
ﬁra, typed ad n, ot ra;%;rad agent and utle if applicable. [NOTE: Regstered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
TME ot T Delete TITLE (3 change (] Acdition { &
NAME WANNER, DEBBIE NAME E:,
stReeT ADCRESS | 991 GOLF ISLAND DR STREET ADDRESS @
CITY-ST-21P APOU.O BEACH FL 33572 CITY-57-2IP E“-'
O o
TTE OV e O] oelage < me N D change [ Addition | O
NAME SHIRELING, BOB NAME
STREET ADDRESS | 915 SPINDLE PALM WAY STAEET ADDRESS
CITY-ST-ZiP APOLLO BEACH FL 33572 CITY-5T-21P
TITLE DP T™Delete TITLE FRESIDENT range [ Addition
NAME MCCAY, HAROLD § JR ) NAME Ros/o L AL
staeeT A0DRESS | 11435 MCMULLEN RD STREET ADDRESS |7 BYE GRAR KAYMER) o AY
omv 512> | RIVERVIEW FL 33569 NS | APOUDAACH FFL 335 TS
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiF
e [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TLE . . O Detete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tu execute this report as required by Chapter 617, Florida Statutes: and that my narne appears in Block 10 or Biock 11 if
1 with an address, with all othet like empowered.

changed, or on an attachma
2,
: p——

5 PERALE A e

813-L7/5/7a-

A £
FED QR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR

Yoo

Oaytime Phong #




