2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003203

1. Entity Name

TAMPA BAY HEATHER SOCCER CLUB, INC.

Principal Place of Business

3525 CRAFTSMAN BLVD.
LAKELAND FL 33803

Mailing Address

3525 CRAFTSMAN BLVD.
LAKELAND FL 33800

2. Principal Place of Business

2023 Cunplky DL~

3. Malling Address
3023 CUNBCDPDE—

ARG

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
VAaLRICD (—L— \/H’L £ e . F _ 59—344974_6 et e o wova| | Nt Applicable
Zip T Country Zip v Couniry . ] IE/ $8.75 Additional
5. Certificate of Status Desired . )
3355 S A 3359 ULSH Fee Required
"6. Name and Address of Current Registered Agemt ¥ 7. Name and Address of New Registered Agent
Name

FEeney  THompS T

Street Address (P.O. Box Number is Not Acceptable)

SCHOFIELD, ROBERT

3525 CRAFTSMAN BLVD

LAKELAND FL 33803" 3023 CunARDd DAVE

City

FL

VALR Co | i

chéd%-?' :/)

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

SIGNATURE J4 Ezmu i 4/017 o/
Signature, typed or printed name of registered afient ahd title if applicabla. {NOTE: Registerad Agent signature required when reinstating DATE 4 /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS /I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~
TITLE D [ Detete TME FEENEY, THomas T O] Chenge  (S¥acition
NAME SCHOFIELD, ROBERT NAME 3023 CUNARD
sTReeT a0DRESS | 3525 CRAFTSMAN BLVD. STREET ADDAESS VALRICe, ) 3359 <f
CITY-$7-2IP LAKELAND FL 33803 yd £ITY-5T-2IP ; =
TME D &2 Detete TME PeerY M .cgégg__ [Ichange  [CRddition
NAME SCHOFIELD, LINDA NAME ; KsS D :
stheer soohcss | 3525 CRAFTSMAN BLVD. i streer aooarss | £ 3R 1 us TL] W& OR
CITY-5T-2IP LAKELAND FL 33803 - CITY-ST-2P BRAND FL 335/0
TME D [ Detete TILE [Jchange [ Acdition
HAME KUBLEY, JOANN HAME
stAeeT ADDRESS | 18511 NORWOOD DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CITY-ST-2IP
THILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 50 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGMATTRFREQUVIRED 4/14:;/% ;K13 -RES-JoSe
SIGNATURE AND TYPED OR PRINTED NAKE IGNING QFFIC IRECTOR Date Daytima Phone #

[3

May 10, 2001 8:00 am’
Secretary of State

05-10-2001 90164 039 ****70.00

CR2E37 (10/00)



