2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002835 Sep 13, 2001 5100 am
1~ Bty Name ecretary of State
09-13-2001 90014 007 ****61.25
ESCAROSA SOCCER LEAGUE, INC. /)
;
Principal Place of Business Mailing Address
2130 SUMMIT BLVD 2130 SUMMIT BLVD
VICKRE & CENTER VICKRE & GENTER
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applioani
Zip . Country‘ Zip Counlry §. Certificate of Status Desired O $8'75 Alddiﬁonal
iR R I P . __ _ feeRequired _ -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HERSEY, NORRY B ' Street Address (P.O. Box Number Is Not Acceptable)
4733 MARINA DRIVE
GULF BREEZE FL 32561
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
Slgnature, typed or printsd nama of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstatirg) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State !
10. QOFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
e DP & Dolee me DP Hfhange [ Addition 5
NAVE CHAMBERS, LEROY NAME MmILLHAM , DAA < |
sTReET aDoress | 7985 GAWIN DR STREET ADDRESS 4449 THoMA shun DR. 3 ;
arv-s-2¢ | PENSACOLA FL 32514 st | pyyegen , FL 32570 : g
TIHE DVP et e Dvp [ Change dion |5
NAME MILHAM, DAN NAWE Jones, ANGIE .
streeT AnDRess | 4449 THOMASTOWN DR STRETADDRESS | 2.1 By SWmayr BLVO., VILKREY cEnTER
-|-Cmy-sT-ZR. | MILTON-FL=32571 ~~— : = e e el CTY-ST-IP s PEB)S'F\CDL‘A' R LYY R |
TILE 1] O celete TITLE [ Change [ Addition i
NAME KADEN, LARRY NAME !
sTreet apoRess | 3170 BENTON BLVD STREET ADDRESS ;
CITY-ST-2IP PACE FL 32571 CITY-S7-2IP : . i
TITLE O pelete TITLE SEcreTARY CJChange  [B-ftion '
NAME NAME JosLrn , MiI<E i
STREET ADDRESS STREETADDRESS | /OO 4 & FOxFRE PL.
CITY-ST-2IP CITY-ST-2IP PENSAcowA , FL 32514
TITLE [ Delete THLE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i .
GITY-ST-2IP CITY-8T-2IP . | i
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
12. | hereby certify that the information supplied wilh 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (6 50)
dl =T e s DN E™
SIGNATURE: SRS/ 2 O T e A KAB  in CEpTemare oo 1 FOC. a9 4z




