200&‘ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001185 Jan 25, 2001 8:00 am
1. Enty Name Secretary of State

PLANTATION YOUTH SOCCER LEAGUE INC. 01-25-2001 90237 046 ****g] 25
Principal Place of Business Mailing. Address
HOMEQOWNER INCORPORATE CARROLLWOOD 11380 BROOKGREEN DR.
11380 BROOKGREEN DA. TAMPA FL 33624
TAMPA FL 33624
T s IRHAREACI R av R

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

City & State City & State 4. FEI Number Applied For

""" NOT APPLICABLE Mot Aoricatis
Zip Couniry Zip Country 5. Centificate of Status Desired ~ [] fg';guﬁ:’;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = —— .- -Name © — —_— N . - - — Tm. LT -

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

2727 W. FLETCHER 52B

TAMPA FL 33618

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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P - O Detete TLE Direclor [ cChange R Additian
NAME RIVERA, TONY NAME Laslhe At wlds
sTREeT ADDRESS | 4727 GROVE POINT sweriovesss | GlOF A Bfen Ave
or-stz2p | TAMPA FL 33824 ov-st2° | S e 7 3IT6/Y
e T ] Detete e RITR T [JChange R Addition
N KHAILI, MOHAMMAD e Mmet.sse nu';fﬂm‘“
STREET ADDRESS | 2727 W. FLETCHER 528 seersooess | 0 203 O bt 3r N
omv-s-zP | TAMPA FL 33618 avsze | Tampa, 31 5 e
me o (D . _ ) [ pelete TILE Decdor . ) [JChange D% Addition
| NAME TECLA, PHILIP “'" i R Renmid Mluoia'in

streeT aooRess | 702 KILGORE PLANT CITY sweeraoness | 4 AO3 aAbIh ST
omv-st-2p | PLANT CITY FL 33567 avste | Ta e, 31 3361~
TLE D X perete TILE Diceckor Ol change B Addltion
NAME COOKE, REGINA NAME 'Sqéu\ Sroud™ : L~
sTReeT a00RESS | 11006 REDBERRY WAY STREETADDRESS | [4 5,985 I,.aurt,\ wa
CITY-ST-21P TAMPA FL 33624 CITy-ST-2P Tamo |, =3 33(,,}\}
TILE D O pelete TITLE O change [ Addition
NAME WHATLEY, DEBRA NAME
STREET ADDRESS | 3205 49TH ST. STREET ADDRESS
CITY-ST-2iP TAMPA FL 33619 CITY-ST-21P
TITLE D O Defete THLE []Change [ Addition
NAME MONTES, SONIA NAME
STAEET ADDRESS | 2226 WHISPERING PINES CT STREET ADDRESS
CITY-S$7-2IP TAMPA FL 33604 CITY-§T-71P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ageyess, with all other ike empowered.

siGNATURE: _ /IGAUATURE Jedf vl=0 [-(5-0] _ 813-237-374/

AIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00}



