2000 UNIFOHM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004826

1. Entity Name

PALM BEACH HORNETS SCCCER CLUB, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90015 036 ****5] .25

Principai Place of Business Mailing Address
1695 FLORIDA MANGO RD P.O. BOX 15462
SUITE #3 WEST PALM BEACH FL 33416-5462

WEST PALM BEACH FL 33408

A U AW U RO\

IR ARIAE

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. } Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 650772665 Not Applicable
Zi Count Zi Count iti
P & P ountry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fea Raquired

. _ea._-.6._Name and Address of Current Registered Agent .
' - "Name

7. Name and Address of New Registered Agent

VASQUEZ, JUAN

Street Address {P.O. Box Numbet is Not Acceplable)

1695 FLORIDA MANGO RD
SUITE #3

WEST PALM BEACH FL 33406 City

FL Zip Code

SIGNATURE

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

Slgnature, typed or printed narne of registared agent and title if applicable {NOTE. Ragistared Agent sighature requirsd when rainstating) DATE

FILE NOW: 9. Election Campaign F'mancir;g $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, " GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TITLE P [ Delete TITLE [ change [ Addition g
NAVE VASQUEZ, JUAN NAME N
STREETADDRESS | 4111 VICLIFF RD STREET ADDRESS ]
orv-sT-2p | WEST PALM BEACH FL 33408 CITY-ST-219 tw
TITLE D , ﬂ@elem TILE v.P. [ change  EJ Addition %
NAME ROCABADO, NANCY NAME RECARDO AAMORANO
STREET ADDRESS | §324 BARTON CREEK CIRCLE STREETADDRESS 11 3737 YARMOUTH DRIVE |

COTSTIP ) LAKE WORTH FL 33463 O™ e LLINGTON FI. 33414 561-333-0427

Sfne < ITT T T [ pelete TITLE O] Change [ Addition
NAME BRUTUG, LINDSEY NAME
STREET ADDRESS | 440K) WILKENSON DR STREET ADORESS
orv-st2P | LAKE WORTH FL 33461 ) CITY-5T-2IP
TITLE L] m Delete TITLE . [ Change X O Addition
NAME EDINGTON, GIMGER NAME §~IRG INTA BRUTUS.
STREET ADRESS | 501 N *0* ST sreer aooress | 4400 WILKINSON DR.
omv-stzP | |LAKE WORTH FL 33460 arvsrze | PAKE WORTH FL 33461 561-641-5115
TITLE D EDbelets THLE : 7] Change Addition
e GILL CECILIA - REGISTRAR K
STREET ADDRESS | 5842 DEWBERY WAY ‘ smreer anoress. | J UAN PALACIOS
crv-st-2¢ | WEST PALM BEACH FL 33451 ) orv-stae | 7973 RID_G.EW99DQE§EYE561 _641-8370
e D ‘ Zhoelets TITLE [LARE"WORTH FL 5407 Clchange ] Addition
NAME SCHULTZ, JIM NAME
STREET ACDRESS | 4448 WILKENSON DR STREET ADDRESS

| omv-st-ze | | AKE WORTH FL 3346 Al orv-st-ze

indicated on this report or supplema
of the corporation or the receiver or t
changed, or on an attachment with arka

SIGNATURE: __ SIGNANPLRER &..D

, with all ather like empowerefl.

12, 1 hereby certify that the information supphed with this filing doas aot qualify fgr ke exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I regort is true ang accurate and that fnylsignature shall have the same legal effect as if made under oath; that | am an officer or director
powered fo execute this repod askrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daylime Phone #



