2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50226 o May 09, 2002 8:00 am
1. Entity Name Secretary Of State
SOUTH HILLSBOROUGH SOCCER, INC. 05-09-2002 90021 025 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 3689 P.0. BOX 3689 - -
APOLLO BEACH FL 3357241006 APOLLO BEACH FL 33572-1006
F P T G O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3132620 Not Applicable
Lt e L LT [ comcmeninmenmes O $875 ke
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name
ZAJAC, TROY Street Address (P.Q. Box Number is Not Acceptable)
13009 PRESTWICK DR
RIVERVIEW FL 33569 City Zip Code
\ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE

Sigraturs, typad or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Elsction Campaign Finaneing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Func Contribution, O  Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 10
TITLE DT . 7 Delete TILE [ Change [ Addition
NAME GRAHAM, GEORGINA NAME
STREET ADDRESS 10414 HARVEST'ME PL STREET ADDRESS
CITY-ST-2IP RIVEHMM_ELM_ ” CITY-5T-2IP
TITLE DV \l?/neme TITLE Clchange ] Acdition
e MORGAN, RUSS NAHE
STREET ADDARESS 11613 CUMMINS RD STREET ADCRESS
| -CITY-ST-2IP____ RNERWEW'FL-SM:‘?‘-‘W=M e o sl OY-ST2P o o e vmem oo = e s s e SR r— =
TITLE Dp [ Deiete TILE [ Change [ Addition
MAME HAWK, ROBIN nave
STREET ADDRESS

STREET ADDRESS | 734 GRAN KAYMEN WAY
CITY-ST-2IP APOLLO BEACH FL 33572

CIry-ST-2IP

TME o>y — O celete TITLE [ Change [ Acdition
NAME U = C"%L’ NAME

STREET ADDRESS a@.t)k-‘ qc (M - . . STREET ADDRESS

GITY-ST-21P 'R\\I)m |r’bb N \-'L.v %ﬁd:/ 4 GITY-ST-2IP.

TITLE 1 Delete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2IP CITY-ST-2IP

TITLE [ Delate TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

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 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
of the corporation or the recef pr trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1€ or Block 11 if

changed, or on an atta B an address, with qther like empowered. . i .
SIGNATURE: 0707 RIS 27) 0 9 T l’, bl loo— @ﬂ(ﬂbahg

§

;
&

CR2E037 (9/01)

]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phora #




