] =

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ESCAROSA SOCCER LEAGUE, INC.

DOCUMENT # N95000002835

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91202 035 ****61 .25

Principal Place of Business

2030 SUMMIT BLVD
VICKRE & CENTER
PENSACOLA FL 32504

Mailing Address

2130 SUMMIT BLVD
VICKRE & CENTER
PENSACOLA FL 32504

VVUJIJIUVY

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
4ip Country 2l Country 5, Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=] e = P e ar =— S e ) :_—'Name-—_ — —— - P
HERSEY. NORRY B Sireet Acdress (P.0. Box Number is Not Acceptable)
4733 MARINA DRIVE
GULF BREEZE FL 32561 ‘
City FL Zip Cede

SIGNATURE

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

Slgnature, typed or printed name of registered agent and title if applicable
I}

(NOTE: Registerad Agent signature reguired when reinstating) CATE

<

9. Election Campaign Financing
Trust Fund Contributicn.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE op [ Delete TME C}change [ Addition |5
NAME MILLHAM, DAN NAME @
STREET ADDRESS | 4440 THOMASTOWN DRIVE STREET ADDAESS 3
orv-sT-zP | MILTON FL 32571 CITY-ST-2IP o
TME DVP O Delets THTLE Dlcnange [ Adetion | &5
NAME JONES, ANGIE NAME
STREET ADDRESS | 2130 SUMMIT BLVD, VICKERY CENTER STREET ADDRESS
orv-51-2f | PENSACOLA FL 32504 CITY-§T-2IP

~| e = DT T S TR T T T T pae . B e T EEmmm - © 7 [Change ] Addition”
NAME KADEN, LARRY NAME
sTreeT apoRess | 3170 BENTON BLVD STREET ADDRESS
cmv-s7-20 | PACE FL 32571 CITY-ST-2P
TILE SEC [ Delate TITLE {JChange [ Addition
NAME Ao stYMN MicWAg NAME
smeraooress | Lo UG Fow FivRe. PLAC L STREET ADDRESS
CITY-ST-7IP PEAJ‘S ACOIA Fe 251 t{ CITY-ST-2IP
TLE [ Detete TMLE Ichange [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY- 5T-2P CITY-ST-TIP
TILE [ Delets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

of the corperation or the receive
changed, or on an attachmen

SIGNATURE: AL

LA 4

12, | hereby certify thal the information supplied with this flling 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 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
wr trustee empgwered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O RED

U V===

2]

SIGNATURE AND TYPER OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3 /DZ é’b@/ 775-851(
Dok

¥ 1 Daytima Phone #



