12000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # N97000002952 ..

1. Entity Naré <. ) F“_ EB
CAPITOL CYCLONES, FUTBOL CLUB, INC.
0ONOV I5 PN 3: 52

Principal Place of Business Mailing Address SE LR L T A R Y (s

3
910 EAST PARK AVENUE 910 EAST PARK AVENUE : TAL LAHASSE £, FL A}.EA
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] . City & State 4. FEI Nurnber Apptied For
59-3452359 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURNSIDE LEWIS O"JR - - - . Street Address {P.O. Box Number is Not Acceplable)
8740 STINO LANE
TALLAHASSEE FL 32308
City F L Zip Code

s registered office or reg|stered aggnt, or both, in the state of Florida.

: @ J/T/")!W/’U@

8. The above named entity submits this statement for the purpose of changi

SIGNATURE

7 Slgnature, typed or printed name of registered agent and titla if appi&t.ue. (NOTE: F!sglgtered ent su;nalufa reqwrad wﬁn reinstating)

7 FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5 00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD £ oelete TME [ change [ Addition
NAME BURNSIDE, LEWIS O JR HAME IS S T —
sweET ADDRESS | 8740 STINO LANE STREET ATDRESS =il L'Q.la!.mflj-r: & ch[a_:: TEE)
cvy-ST-21P TALLAHASSEE FL 32308 CITy-51-2IP R P T & . Y
TILE b O pelste TME O change (] Aodition
NAME NEARHOOF, FRANK : NAME .
sTReET ADDRESS | 1190 WALDEN RD STREET ADDRESS s B [ TS
om-st-ze | TALLAHASSEE FL 32311 CiTy-S7-21P RFEINTT T T ey :
me. . LD {3 Delete ML B'@E”;..iﬁ‘w’ni TR LS
NAME HUDSON, CHESTER NAME

STREET ADDRESS | 9485 OLD ST AUGUSTINE RD STREET ADDRESS -

CITY-5T-2IP TALLAHASSEE FL 32311 EITY-¢T-2IP
me D [ Delete e [ Change {1 Addition
NAME DONALDSON, JOHN NAME

sTREEr sDDRESS { 1124 ALAMEDA DR STREET ADDRESS

ciry-si-2p TALLAHASSEE FL 32311 ry-sT-2P

TITLE : (7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE [T pelete TITLE [J change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P - CITY-5T-TP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerfify that the information
rdte and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
1e this feport asyequired by Chapter 817, Porida Statutes; and that my name appears in Biock 10 or Biock 11 if
empghwered.

12. I hereby certify that the information supplied with this filing doe:
indicated on this report or Supplemental report is true and a
of the corporation of the receiver or 1) empowered t
changed, or or an atlachment wi dresg. with all

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?Fl DIRECTOR Oate Daylima Phora #

CR2E037 (5/00)



