2000 UNIFORM BUSINESS REPORT (UBR)

514
DOCUMENT # N97000003203 LD
b irt Jun 21, 2000 8:00 am
TAMPA BAY HEATHER SOCCER CLUB, INC. Secretary of State
05-19-2000 90055 003 ****g] 25
- Ay
Principal Place of Business Mailing Address =
3525 CRAFTSMAN BLVD. 3525 CRAFTSMAN BLVD.
LAKELAND FL 33903 LAKELAND FL 33806-7397
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FE1 Number Applied For
59-3449746 Not Applicable
2ip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desirad (] Feo Required
6. Name and Addrass of Current Registerad Agent 7. Namne and Address of New Registered Agent
T T e Name o
SCHOFIELD, ROBERT Sirest Address (P.0. Box Number is Not Acceptable)
3525 CRAFTSMAN BLVD  ~ —_— R T T T T T T e e T T T e
D FL 33803
LAKELAN Ciy F L Zip Code
o
8. The above named eniity submits this stetement for the purpos hanging its registered office or registerad agent, or both, in the state of Florida.
SIGNATUHW
Signatuee, typed or prmed mdmwrﬁWWWe.lpﬂwe. {NGTE: Pogiviered Agent sgnatuis recuirsd when reinatsbng} DATE
|
[ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561.25 Trust Fund Contribution, Added 1o Fees Depariment of State
U
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10 -
e D O Celet s Ocgs [ Aadiion | $
e SCHOFIELD, ROBERT NAME 2
STREET AD2FEsS | 36265 CRAFTSMAN BLVD. STREES ADDRESS a
onv-s2e | LAKELAND FL 33803 o512 ]
T D 1 pelete TME O Change [ Addition {5
NAME SCHOFEELD, LINDA NAME
STREET AOCRESS | 3525 CRAFTSMAN BLVD. STREET ADORESS
CITY-ST-7P LAKELAND FL 33303 / CHrv-$1-0P .
-me-- - D = - - .- Eerece me - Tt Dthngs  Daodition
e SINGER, THERESA N
sTaeer doess | 3526 CRAFTSMAN BLYD. STREET ADDRESS
O ST 28~ —| LAKELAND FLi33803 - ~—~=———— ——> — poms2r—- D _
me D . . B%ITM mEe [ Change [ Addllion
v COLUISTER, MARY e
. STREETADDAESS | 3525 CRAFTSMAN BLVD. STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33808 CITY-ST-2P
e AN  Ooeee nne Ol Change £ Adcition
me Kubbgy To N | e
sweeramoness |/ 2.5/ 1 NpR wooyg O STREE ADDAESS
CITY-ST-2P Tﬂ'mpﬁ fC L.2 3 E | L( CITY-ST-2P
e . / O paiets e [JChange [ Acdilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
omy-ST-7F . ciy-ST-2P
12. | hareby cedify that the information suppliad with this filing does not qualify for ma'exempiion stated in Saction 119.07(3)(}), Florida Statutes. | further Gertily that tha infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efieci as f made under cath; that | am an officer or director
of the corporation ar tha receiver or trusiee empowered 10 execylp thig report &s reguired by Chapter 617, Florida Statutes: and that my name appears Blogk 30 0 %k if
changed, o on an attachment willan address, with all oher i@ ampdwepsd. fe E -
SIGNATURE: ‘CA i 74 e/ \/




