2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005737 Mar 28, 2002 8:00 am

1. Eniy Name Secretary of State

GREATER OSCEOLA UNITED SOCCER CLUB, INC. 13982002 90058 029 **<46] 25
Principal Place of Business Mailing Address
1400 SUGAR CANE DRIVE PO BOX 451452
KISSIMMEE FL 34744 KISSIMMEE FL 347451452
us
s s s R AT T
/780 st Cpus L~ \
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Frascmmn FE,
City & State City & State 0 4. FEI Number Applied For
59-32 18332 Not Applicable
Zip - . Country , Zip. - w o |.. Country P . - $8.75 Additional
3 J7y¢. ‘/5,4 5:-Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CLEVENGER, GEORGE R Streel Address (P.C. Box Number is Not Acceptable}
1400 SUGAR CANE DRIVE
KISSIMMEE FL 34744
P City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
N 9. Efection Campaign Financing $5.00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND OIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬁ Deele e P/D Change [ Addition
NAME WILLIAMS, JEANNETTE R NAME CLEVENGER . GEOPGE b%vf M
staeet anoness | 3105 PASTURES ROAD STREET ADDRESS | | 4OO Sos CAnE
arv-st-ze | KISSIMMEE FL 34746 . CITY-5T- 2P Kiss,mmEE . FC 3 4"744'
TITLE vD ﬂoeme TITLE \é/ D XChanga [ Addition
NAME BURNETT, RON NAME ARAT | . NMoHSEXL
streeT aoohess (3840 CORDAVE .. .. - - A sTreet apDness | 2225 ngb sTem CoURT
cmv-st-ze | SAINT CLOUD FL 34772 | ovsrar  |S1T Clouvd |, FL 34772 )
TILE 10 Delets TITLE Tibh Change (] Addition
NAME BURNETT, SHELLEY ﬂ NAME BREMETT 3 Copntd _ )&
staeeT aponess | 3840 CORD AVE siweereoveess | (003 S HAWAMDA LAl
CITY-ST-2IP ST CLOUD FL 34772 X CIFY-ST-ZP Kissji MmEE 4 FL 3 4’7 44
TILE SD Knemg TITLE s/7N 4 KChange [J Addition
NAME MURRAY, DAVID NAME SEB\‘/Ee_E-rr J TeeesA
smeeT anoress | 1139 EDEN DR STREET ADDRESS O Doy DeiveE
CITY-ST-2IP ST CLOUD FL 34771 CITY-ST-2P ST, Crou n. FL 341"[ (
TITLE O Detete TE ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TITE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver ar trysfed egpowered toxeculte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment wj i er like empowered ? .
Ao i . Losroug/oh> (b 571-065
- rd —7

........ g Py MNavtima Phernag 8

SIGNATURE:_

VAR

CR2E037 (9/01)



