2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005269

1, Enmy Name

ISLAND SOCCER CLUB INC.

Mar 07,2001 8:00 am
Secretary of State

03-07-2001 90619 040 ****61 .25

Principal Place of Business

5207 HARBOR RD
BRADENTON FL 34209

us

Mailing Address

5207 HARBOR RD
BRADENTON FL 34209
us

726268

2. Principal Place of Business

3. Mailing Address

AR WUAR MOV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0703027 Not Applicable
Zi t i i
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fas Required ___
—em o —— g, Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
MC|NTOSH, BHETT Street Address (P.O. Box Number is Not Acceptabla)
5207 HARBOR RD
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnalura typed or pnnled name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
T —
K FELE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
EE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PTD O Celete ML ClChange [ Addition
NAME CASSIDY, KEVIN A NAME
streeT aporess | PLO. BOX 1630 N/A STREET ADCRESS
crv-st-2r | ANN MARIA FL CITY-ST-2P
e VPD O Delete TILE O] Change [} Addition
NAME MCINTOSH, BRETT NAME
_smeeraooness | 5207 HARBORROAD .. ... _. . O SRETADDRESS 1 e e
orv-stzr | BRADENTON FL 34209 CiTY-5T-2P - ) ’
TME D ] 0 Delete TITLE ClChange [T Addition
NAME MITCHELL, DANNY NAME
streer aporess | 1610 N STATE BLVD. STREET ADDRESS
CITY-§T-7IP SARASOTA FL CiTY-ST-2IP
TILE T Defete TMLE [ Change (1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TTLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP " CITY-ST-2IP

12. { hereby certify that the information supplied with 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 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
of the corporation or the receiver or trustee ermpowered 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.

SIGNATURE:

s TSR EQ

o aeee T puay

Il =~

A -2p¢) 43¢ 2072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

g
5

CR2E037 (10/00)

A



