2000 UNIFORM BUSINESS REPORT (UBR) FILED

ARNEART M INA

DOCUM N98000002091 Apr 17,2000 8:00 am
ecretary of State
MID FLORIDA YOUTH SPORTS ORGANIZATION, INC.
04-17-2000 90039 012 ****g] 25
Principal Place of Business Mailing Address
1587 TWELVE CIRGLE 1587 TWELVE CIRCLE
KISSIMMEE FL 34744-6243 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, alc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3513318 Nol Applicahle
die - Country Zi Couniry* 5. Certificate of Status Desired [} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNARD, BRUCE A Street Address (P.O. Box Number is Not Acceptabie)
1587 TWELVE CIRCLE
KISSIMMEE FL 34744-6243 = = Tode
i FL (°
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
Signatura. typed o Brinted name of registerad agent and title if applicable. {NOTE: Regrstared Agent signature required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete TIMLE O Chenge [ Acdition
NAME BARNARD, BRUCE NAME
STREET ADDRESS | 1587 TWELVE OAKS CIRCLE -f| STREET ADDRESS
CITY-ST-2IP KISS‘MMEE FL 34744 CITY-5T-2IP ‘
TLE PSD [ petete TITLE [ Change [T Additien
NAME ALDRICH, BRENDA NANE :
STREET A0DRESS | 1095 -MAGUIRE RD - - STREET ADDRESS - e e e
CiTY-ST-2IP WINDEHMERE FL 34786 CITY-ST-2iP '
TITLE VPD [ Delete TITLE [JChange [ Addition
NAME ALDRICH, JERRY NAME
STREET A00RESS | 4995 MAGUIRE RD STREET ADDRESS
CITY-ST-2IP WJNDEHMEHE FL 34786 CITY-87-71P
THILE ) Geleta TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
BT 1 Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-71P CITY-ST-T1P
TME [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT-21P

12. 1 hereby certify that the information supplied with this ﬁlir\é; does not gualify for the exemption stated in Section 118.07(3), Florida Statutes. | further certify that the infarmation
indicatéd on this' repert 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 trustee empowered 10 execute this repart 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 address, with all piher ke empowered.
SIGNATURE: AN-S-00  H67-247-2899
Date Daytime Phone # [




