2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) Aug 20, 2003 8:00 am

DOCUMENT # N97000006636 Secrefary of State
1. Entity Name
_ _ of¢ 3¢ e ofe
SCORPION YOUTH HOCKEY CLUB, INC. 08-20-2003 90030 007 **#*61.23
Frincipal Place of Business Mailing Address
514 CYPRESS BEND 514 CYPRESS BEND
OLDSMAR FL 346775513 OLDSMAR FL 34677-5513
s v DA
Suite, Apt. #, etc. Suite, Apt. #, etc. MECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 59-3481 194 Applied For
Not Applicabte
£ Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registored Agent 7. Neme and Address of New Registered Agent
P — : . e - .. | Name . - o S
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
) Signature, typed or printed nama of registerad agent and title if applicabls. {NOTE: Ragisterad Agent signature required when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
After September 10, 2003, min will be $236.25 Trust Fund Consribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 03 Delste TIMLE O change  [J Addition
NAME FRANK, MICHAEL NAME
STRecT aooREsS | 618§ BAY COVE DRIVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITy-ST-2IP
TLE SVD O Detete TMLE [ Change [ Addltion
NAME FRANK, SHARON NAME
sreeer anoress | 618 BAY COVE DRIVE STREET ADDRESS
cm-si-2P | TARPON.SPRINGS FL 34689 C s T e en-st-ae | -
e D Nm;e TILE 0 m y Chqd ﬁ Fl‘dﬂK 3 v [ change B@dmon
HAME JOHNSON, BRIAN NAME 514 Cypress Bend
STREET ADDRESS | 3930 EXECUTIVE DR - [ STREET ADDRESS Y P
orv-s-2¢ | PALM HARBOR FL 34685 ovstze | Oldlsmar, FL 34617
TITLE [ Delete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T1-2IF
TILE O Delete TITLE . [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver ar trustes empowered to execute this repart as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a nt wil a dress, with all other ke empowered.
sueuATunEm fioe REQikee) A, Fodd  9/ufz003  727am-30

3

CR2E037 (4/03)



