2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006196 Jul 19. 2000 §:
v, Enity Narme ul 19, 8:00 am
SOUTHWEST YOUTH SPORTS COMPLEX, INC. | Secretary of State
07-19-2000 90150 029 ****g] 25
Principal Place of Business Mailing Address
10221 SW 71ST COURT 10151 SW HST CT
OGALA FL 34476 OCALA FL 34476
=P s M TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEJ Number Applied For
59‘3541222 Mat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §£ gesq :::g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MST—EE!T&ER ROBERT A N =" Gireel Address (PO, Box Number is Not Acceptable)
8585 SW HWY. 200, SUITE 9
OCALA FL 34481
City FL Zip Code
8. The above named fre purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE f o
q (NOTE: Registered Agent signature required when reinstating) DATE

: LS
@/ FILE NOW: M 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Sep

tember 13, 2000 min. will be $236.25 Trust Fund Contribution. 00 Added to Fees Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DC [J pelete ME [ Change  [J Addition
NAME WALLUM, DEBRA NAME
STREETADDRESS | 10151 SW 71STCT STREET ADDRESS
TY-S1-1P OCALA FL 34476 CiTY -S¥- 1P
e D O pelete TILE [change [ Addition
NAME NOLFI, ADAM NAME
STREETADDRESS | 10221 SW 71ST CT STREET ADDRESS
CITY -ST-2IP OCALA FL 34476 CVTY-ST- 2P
TITLE D “ Dalete - *TOLE - : o ’ N {“change [ Addition
NAME MCCULLOUGH, JEAN HAME
STREET ADDRESS | 10320 SW 71ST CT STREET ADDRESS
CITY-5T-2IP OCALA FL 34478 . CITY-ST-2IP
TILE PO 1 pelete e [JChange [ Addition
HANME FEDORCHAK, JAN NIME
STREET ADDRESS | 6619 SW 80TH AVE STREET ADDRESS
CITY-ST-ZP QCALA FL 34481 CITY-ST-ZIP
e S0 O betzte TITLE [ change [ Addition
HAME TIRADO-PEREZ, GRACE NAME
STREETADDRESS | 10405 SW TIST CT STREET ADDRESS
CIFY-ST-2IP OCALA FL 34476 CITY-ST-2IP .
TIRE 10 1 pelete TME O] Change [ Adition
NAME SCRUGGS, CHARLOTTE NAME
STREET ADDRESS | 101120 SW 49TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FLL 34476 CTY-ST-21P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bntalfeport is true and accurate.4nd that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
£ doutg/trils repoart as raguired by Chapter 617, Florida Statutes; and thal, my name appears in Block 10 or Biock 11 if

12. | hereby certify that the informatios
indicated on this report or supp
of the corporatian or the recy
changed, or cn an attachmg

powered,

ECTOR . / Date Daytime Phons #

X / 4
SIGNATURE: . | '/' A 127 7l 7/) 5&23374/"7'94

CR2E037 (5/00)



