‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006344 Mar 21, 2001 8:00 am
- Sty Name Secretary of State

%

PARKLAND COMPETITIVE SOCCER CLUB, INC. 03-21-2001 90076 014 ****61.25
Principal Place of Business Mailing Address
5124 NW 66TH LANE 5124 NW 66TH LANE [T R T
PARKLAND FL 33067 PARKLAND FL 33067
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE 1ARiol Applicable
Zip Country Zip Country | 5. Centificate of Status Desired ___[] $8.75 additional ‘
S e L e e e - R — e -~Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUGHUN, CASEY W Street Address (P.O. Box Number is Npt Acceptable)
1515 UNIVERSITY DRIVE, SUITE 214
CORAL SPRINGS FI. 33071 s
City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registerad agent and lite if applicatle. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e y
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D T3 Delete TILE O Change (3 Aadition | &
NAME WALLACE, DELROY HAME =
STREET ADDESS | 5124 NW 66TH LANE STREET AUDRESS 5
Cmy-sr-me CiTY-ST-21P 2
PARKLAND FL 33067 0
TITLE D 1 Delete TITLE [ Change [ Addition EC)
NAME HOWES, STEVEN NAME
STREET ADDRESS .| -741-SE-6TH-TERR - — || STREET ADDRESS ——— -
CITY-ST-2IP EOMPANO BEACH FL 33060 CITY-ST-2IP
TILE D [ Delete TILE [ Change  [] Addition
wue | ALTER, RICHARD NAME
STREET ADDRESS 11160 NW 39TH CT STAEET ADDRESS
GITY-ST-21P CORAL SPRINGS FL 33085 CITY-ST-2IP
TITLE [ Delete TITLE (3 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-51-21P CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY~ST-2ZIP CITY-ST-2IP
TILE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the recaiver or trustes empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment withpan address, with all cthegdke empowered.
Z, b~
SIGNATURE: __-_$ Z o e AP (72) P55 75

NAME OF SIGNING DFFICER OR DIRECTDR Date \Da)dimszmns L]

SIGRATURE AND TYPED OR Pl




