) I

| FILED
2003 NOT-FOR-PROFIT CORPORATION . ;
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 ?S?gtgm ;
DOCUMENT # N98000006344 T Secretary o

1. Entity Name 01-13-2003 90060 045 ****5] 25

PARKLAND COMPETITIVE SOCCER CLUB, INC.

Principal Place of Business Mailing Address
5124 NW 66TH LANE 5124 NW E6TH LANE
PARKLAND FL 33067 PARKLAND FL 33067

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. rEINumaer NOT APPLICABLE Applied For ~ ]

Nat Applicabl?]

Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired. [} Fee Required
~7 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
COUGHLIN, CASEY W
Street Address (PO. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE, SUITE 214
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registereq agent,
SIGNATURE
Signatuyre, typed or prinlsd‘ name of registared agent and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
A - 2
. . ;' .
- \ 9. Election Campaign Financing $5.00 Make Check Payable to
i FILE NOW: FRE IS $61.25 = -UU) May Be
i\ B $ Trust Fund Contribution. a Added to Fees Florida Department of State
-
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE b ’ [ beiete TITLE O cthange [J Admtion—, S
NAME WALLACE, DELROY NAME <]
sTReeT aooress | 5124 NW 86TH LANE STREET ADDRESS &
crv-s-z° | PARKLAND FL 33067 OITY-ST-2IP 2
o
TITLE D 3 pelete TIMLE O Change [ Additiﬂ o
NAME HOWES, STEVEN‘ NAME 5]
sTReeT anoness | 741 SE 6TH TERR STREET ADDRESS
ov-st-2¢ | POMPANO _BEACH FL 33060 CITY-$1-2
TILE v O Delete e o " Ochenge [ Addition
NAME ALTER, RICHARD NAME
sTReeTADuREss | 11160 NW 39TH CT STREET ADDAESS
om-st-ze - 1CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE L} Detete TITLE CJ change [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY - 8T-21P CITY-ST-2IP
MLE 7 Delete e [7 Change [ Addition
JAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CY-ST-2IP
ITLE [ Delete TITLE [ Change 7 Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP ! CITY-81-2IP

2. | hereby certify that the information supplied with thig fi”n(? 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 shail have the same legal effect as if made under oath; that | am an officer or director
S I q

of the corparation ar the receivs eport as required by Chapter 61 7, Floriga Statutes; and that My name appears in Black 10 or Block 11 if
changed, or on an attachment fother like empowered.

IGNATURE: P IR (Rev WA Whes S ]ovlnt Aanr.s e

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OEEIFEE i e

Pr rusiee empowered 36 executs thi
grraddress, with




