2001 UNIFORM BUSINESS REPORT (UBR) FILED §

- Mar 13, 2001 8:00 am
DOCUMENT # N95000004878 Secretary of State

PARKLAND SOCCER CLUB |NC 03-13-2001 20069 042 ****g] 25
Principal Place of Business Mailing Address
6336 N.W. 63RD WAY 6336 N.W. 83RD WAY ;
PARKLAND FL 33067 PARKLAND FL 33067 JouUb U 3
2. Principal Place of Business 3. Mailing Address H“mlll ” m" I|" |” " " |” "l m"l“mmlm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S L 650358094 TNt Applicable
Zip Country Zip Country O $3|75 Additional

5. Cenificate of Status Desired Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GADO PETER M - Street Address (P.C. Box Number is Not Acceptable}
6336 N.W. 63RD WAY
PARKLAND FL 33067
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
S!gnature, typed or printed nama of registered agent and title if applicabie. {NOTE: Registerad Agant signature required when reinstating} ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribyhon. [ Added to Fees Depanmem of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD O Delets TE COlcnange [ Addiion | S
NAME GADO, LINDA HAME 2
STREET ADDRESS | 6336 N.W. 63RD WAY STREET ADDRESS 55
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP a
TTLE VP 3 Delets NLE Clchange [ Addition %
HAME STERN, MIKE NAME

*|STReeT ADORESS | ~ G040 NW 60~ ~— " - o STREET ADDRESS - e T B
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2P
TILE L) [ Dekste TILE [ change [ Addition
NAME HEAD, LINDA NAME
STREET ADDRESS | 8180 N.W. 51ST PLACE STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33083 CITY-ST-2IP
TILE ™ 1 Delete TITLE [ Change [T Addition
NAME GADO, PETER M NAME
STREET ADDRESS | £336 N.W. 63RD WAY STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
e O Detete THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-81-2IP
TILE O pelete TILE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with thi
" indicated on this report or supplemental report is (
of the carporation or the receiver or trustee empg

SIGNATURE: ___SIGNAIZCEE BAZ dnz Y o _ (‘7)"{) uf-a1

SIGNATURE AND v d Or PRINTED N@Nme OFFICER OR DIRECTOR Daytime Phone #

g does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
accurate pd that my signature shall have the same legai effect as if made under oath; that | am an officer or director

pon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




