200t UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PORT ORANGE SOCCER CLUB, INC.

DOCUMENT # N96000001137

FILED E
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90002 028 ****5].25

Principal Place of Business

RWILLIAM A CLARK

661 NEEDLERUSH RD
PORT QRANGE FL 32127
us

Mailing Address

PORT ORANGE SOCCER CLUB
P O BOX 2002

PORT ORANGE FL 32127

us

2. Princinal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
59‘3499849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S =T s e e ar e e — — —=
i 0. i |
CLARK, WILLIAM A Street Address {P.O. Box Number is Not Acceptable)
661 NEEDLERUSH RD
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE

Vo R A

—
P PRy B — el il

Bignature, typed or printad name of ragisterad agent and tile ifapplicable.

/o

Z—/2-t00)

{NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
Tne ™ O oelete TILE Ol change [ Addlion | S
NAME CLARK, WILLIAM NAME 2
STREeT ADDRESS | 661 NEEDLERUSH RD STREET ADDRESS s
ey-g1-21P PORT ORANGE FL 32127 ciry-S1-2 iy
TIME VFD [ Delete me I Change [ Addition %
NAME SNYDER, JAMES NAME o=
STREETADDRESS | 884 WENDAM CT streer aooeess | &/ ? ) Ha %4 » Or.
crv-s1-2¢ | PORT ORANGE FL 32127 ovstw  (Fopt Drange Fh 72)277

[_mme S e o .. DOoeee . Qe o e - o —ee .~ [MFCrange- . [ Addition.
NAME HARTMAN, LEE o NAME K&’/I@ Rand
streeT ADDRESS | 1383 DEXTER DR E swraovniss | P 7 T Aosrg Lrody e SRS Z
orv-st-2p | DAYTONA BEACH FL 32119 V-S| Post Orprite FIr7AIF
e PD [ Delete TILE ToA# A/,; < [ change [ Addition

>

e CLARK, WILLIAM D / e 22 Ay
sTReeT apoRess | 370 HEARTHSTONE TERR STREET ADDRESS &/ / 2 / St "‘V—r ﬁﬁ"" ﬂ @
om-st-2¢ | PORT ORANGE FL 32127 cvsiw | Lypp? Ormresy [/ F 202G
TE O3 Delete TiILE s 7 ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
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 execule this report as required by Chapter 617, Florida Statutes;
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

and that my name appears in Block 10 or Block 11 if

go-2 -
Jngd i - g (I L Y iw g A A
AT A NGE D o Ll oo 2/ 17/0s 6272
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone 4~




