2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004878

1. Entity Name

PARKLAND SOCCER CLUB, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90002 034 ****5] 25

Principal Place of Business

6336 NW. 63R0D WAY
PARKLAND FL 33067

Mailing Address

6336 N.W. 63RD WAY
PARKLAND FL 330671518

(VLVUl(

2. Principal Place of Business

3. Malling Adaress

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6503568094 Not Agplicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GADQ, PETER M
6338 N.W. 63RD WAY
PARKLAND FL 33087

Name

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

City

FL Zip Code

8. The above named entity su

< gAlIL

SIGNATURE Tt
Signaturs, typéd o phaited name of}{sy/d agent and title if applicable. (NOTE: Reygistered Agent signature required when rainstatng) // DATE
[ P
FILE NOW: 9. Election Campaign Financing $5.00 may B2 Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [Jchange [ Addition
NAME GADO, LINDA NAME
STREET ADDRESS | 6336 N.W. 63RD WAY STREET ADDRESS
CITY-ST-7IP PARKLAND FL 33067 e CITY-ST-2IP
TIMLE VD ' @@ TITLE V/-P. [ Changs JRuAddition
e DORO, MICHAEL N Mike STers
STREET ADDRESS | 7411 BRIGANTINE LANE STREET ADDRESS -
onv-5-2¢ | PARKLAND FL 33067 s | 22H ado vw o me, K, 1% 73067
THLE 8D [ pelete TITLE [ Change  [T] Addition
NAME HEAD, LINDA NAME
STREET ACDRESS | 8180 N.W. 515T PLACE STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33063 CITY-5T-2IP
TIMLE D [ Delete FITLE [JChange [ Addition
NAME GADO, PETER M NAME
STREET ADDRESS | B336 N.W. 63RD WAY STREET ADDRESS -
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS .
CITY-3T-2IP CIFY-ST-2P
TITLE [:LDe_Iats.t N ote [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
[ ciry-sT-zip CITY-$T-2IP

12 | hereby certify that the information supplied witl

of the corporatlon or the receiver or frusteg

SIGNATURE: ___ SIGN

ed to execute

his flling 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 reporyis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer yegtor
eport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10, O 1if

(¢ 2072 I Yodord

SIGNATURE AND TYPED OR PRINTED N-IMEPF *NING OFFICER OR DIRECTOR

[ fhate Daytime Phone #

(v Ry

CR2E037 (9/99}



