: . 2001 .UNIFORM BUSINESS REPORT (UBR) FILED

Il
[l

DOCUMENT # N98000001615 May 10, 2001 8:00 am’

1. Enlity Name Secretal‘y of State

ST. CLOUD SOCCER CLUB, INC. 05102001 90055 024 =***61 25
Principal Place of Business Mai]ing Address
1650 SUNDANCE DRIVE 1650 SUNDANCE DRIVE
§T. GLOUD FL 3471 ST. GLOUD FL 34711
Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3514436 Mot Applicable
Zlp Country Zip Country | 8. Cerificate of Status Desired O §8'75 Additioqal
. R [ R N e maer ot - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EVERETT, TERESA Street Address (P.O. Box Number is Not Acceptable)
1650 SUNDANCE DRIVE
ST. CLOUD FL 34771
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
Signature, Typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gonlribution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 10
TMe ‘ PD ] Delete MLE PD OfChange [ Addition
NAME STACY, RICHARD K NAME Everett, Teresa
sireeT aooRess | 1235 BETH LANE STREET ADGRESS
- 1650 Sundance Dr
CITY-ST-2IP SAINT CLOUD FL 34772 CITY-ST-ZIP at M1and P 24771
TINLE VPD Y1 Detete TITLE VPD g Chenge [ Addition
NAME EVERETT, TERESA NAME Spry., Dona
staeer AvoRess | 1650 SUNDANCE DR o - ) sTreET AvDHESS 602 David DY - e e —
CITY-5T-2P SAINT CLOUD FL 34771 CiTy-S1-2IP St Cloud F1 34769
TITLE 10 ¥ ket TITLE TD ﬁChange {J Addition
NAME MARTIN, JEANNE L NAME Jones, Karla
sTReeT ApDRess | 2660 ELLEN AVE sRETAODRESS | 119 Harwood Circle
ore-sv2r | KISSIMMEE FL 34744 ons2 | gigsimmee FL__ 34744
TITLE 8D 1 Delete TITLE [ Change [T Addition
NAME STACY, KATHLEEN A NAME
STREET ADDRESS | 1235 -136TH LANE STREET ADDRESS
CITY-5T-7IP SAINT CLOUD FL 34772 CITY-ST-7IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
TIE O celete TILE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath: that | am an cfficer 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 10 or Block 11 if
changed, or on an attachment with an addrges, with all other like empowered.

SIGNATURE: W@'@?WED/ér& orws Y37 /or 78005

SIGNATURE ANp TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E037 (10/00)



