2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006771 FILED
1. Entty Name Apr 26, 2000 8:00 am

SANTOS SOCCER CLUB, INC. ecretary of State

04-26-2000 90140 004 ****g] 25
| Principal Place of Business Mailing Address
739 BEAR CREEK CR P O BOX 621566
WINTER SPRING FL 32708 QVIEDO FL 32762-1566
f T vTgU

¢ e 15575 B IR AR

Suite,'Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘City & State City & State 4. FEI Number 50- 71 Applied For

348{5 Not Applicable
Zip Country Zp Country 5. Certiﬂcate‘of Status Desired O feae.;’gqlﬁggjitional
6. Name and Address of.Current Reglsiered Agent - - . . -7. Name and Address of New Registered Agent -
Name

AMERILAWYER Street Address (P.O. Box Number is Nof Acceptaiie)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

ity ip Code
Cit FL Zip Cod

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

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of regstered agent and tile if applicabla {NOTE' Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
- y
FEE iS $61.25 Trust Fund Contriution. [0 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD [ Celete TITLE O ¢hange [ Addition
NAME LUKER, GEOFF NAME
STREET ADDRESS [ 420 BENTLEY ST STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-S8T-2iP
TITLE TD [ Delete TOLE (3 Change [ Acdition
NAME CHRISTIE, WILLIAM NAME

STREET ADDRESS )
CTy-§t-zp | - o e - —_—

STREET ADORESS | 1045 ABBOTSFORD CT-
cn-st-2° - | OVIEDO FL 32785~ -

TIMLE VD 3 Delete
NAME AVALLON;; JOE

TITLE

VD
e Avallone, Voe

FfChange [ Addition

STREET ADDRESS | 3084 CORAL VINE LN STREET ADDRESS

or-sT-7P ' WINTER PARK FL 32792 CITY-$T-2IP

TITLE SD O petete TILE [CIchange  [] Addition
WAME BRICK, GREG NAME

STREET ACDRESS | 4144 LYNX TRL STREET ADDRESS

Cm-sT-ZP | WINTER SPRINGS FL 32708 CITY-ST-2IF

TImE MD O velete TMLE [ cChange [ Addition
NAME WEEKS, JEANNE NAME

sTReeT ADDRESS | 739 BEAR CREEK CR STREET ADDRESS

are-s-2F | WINTER SPRINGS FL 32708 CIY-$T1-2IP

TnE D [ Detste TTLE [ Change [ Addition
NAME MCAVOY, MICHAEL _ NAME - .

sTreet ADDRESS | 2423 BROOKSHIRE AVE STREET ADDRESS

cmv-s-z¢ | WINTER PARK FL 32792 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all pther likg empowered.
ERLIIE. /e £l . 407 - Zp5~
SIGNATURE: __ S i Lo REspng D, / 41700 " 55/%
SIGNAT D NANE OF SIGNING SFFICER OR DIRECTOR Cate Daytime Fhona #



