2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51291

1. Entity Name

GREATER TAMPA YOUTH HOCKEY, INC.

Secretary of State

05-12-2003 90202 039 ****51 .25

May 12, 2003 8:00 am

Principal Place of Business

P.O. BOX 219
OLDSMAR FL 34677

Mailing Address )

P.O. BOX 219
OLDSMAR FL 34677

2. Pringipal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59"3184912 Applied For
Not Applicable
Zip Country Zip Country - . . _%8.75.Addtional—— =
. e . == |-6.-Certificate of Siatus-Desirec——{7] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

THERESA, MUELLER
262 JEAN STREET
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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. | am familiar with, and accept

i !he obligations of registered agent.

. Slgnature, typsd or printed name ot registered agent and titls if applicable.

(NQTE: Registerad Agent signature required when reinstating) DATE

Lee FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Beo
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS I 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CWIET L P O elste e [ Changs [ Addition
- NAME THERESA, MUELLER NAME
STREET ACDRESS | 262 HEAN STREET STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34683 GITY-ST-ZIP
TILE vD [ pelete TITE [l change [ Addition
NAME DANIEL, BUBLEY NAME
_sTeeeT aooress | 3980 NORTHDALE BLVD.UNIT_312 o J) STREETADDRESS —
CITY-§T-7IP TAMPA FL 33624 CyTY-$T-7P
TILE TO [ belets TITLE [ Crange [ Addition
NAME MUELLER, THERESA NAME
STREET ADORESS | 262 JEAN ST STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY=ST-2IP
me SD 1 pelete TmE ] Change [ Addition
NAME LUCKE, MARY B NAME
STREET ADDFRESS | 1892 EAGLE TRACE BLVD STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34885 CITY-ST-2IP
TIMLE L)) [ Deete TTLE [ Crange [ Addition
NAME CARL, FRASSE NAME
STREET ADDRESS | 5343 WINDBRUSH STREET ADDRESS
CITY~ST-2IP TAMPA FL 33625 CITY-ST-21F
TLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S§T-2P

12. | hereby certify that the information su
indicatéd on this repart or supplem
of the corporation ar the receiver
changed, or on an attachment wj

SIGNATURE: ~

dr

1t TR E RECALEE:- mssr—; Treasoes

d with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
trusie empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
s Jwith all other iike empowered.

55/-2  (€3)9e8e77

crNaMEE AND TYRED OB PRINTEN NAKE NE SIGMING SEEICER AR BIRECTAR

Mate Mavtima Phana #

:
g

CR2E037 (10/02)



