2000 UNIFORM BUSINESS REFURT [UBH)

CR2FN3R7 {9/4091

1. Entity Name
Feb 13, 2000 8:00 am
COCOA EXPO SOCCER CLUB, INC. Secretary of State
02-13-2000 90022 021 ****g] .25
Principal Place of Business Mailing Address
% MYRNA FOSTER % MYRNA FOSTER
500 FRIDAY ROAD 50 FRIDAY ROAD
COCOA FL 32926 COGOA FL 32926-3332
) - [
Suile, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; ‘ City & State 4. FEI Number Applied For
Not Applicable
i 2Zi C iti
Zlp Country P ountry 5. Certificate of Status Desired | $8'75 Add't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent . -
[ - - = '; T o s o= T T Name . R - - -
Street Address (P.0. Box Number is Not Acceptable)
FOSTER, MYRNA ‘ P
500 FRIDAY ROAD
FL 32926
COCOA City FL Zip Code
8. The above named entity submits this staterment 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 rgg\steran agent and titls It applicable. (NOTE: _Reg‘rstered Agent signature raguired when reinstating} DATE
. FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25. Trust Fund Contribution. O Added to Fees Department of State
10. R ~OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE PD . ‘ [ Delete - T ' Dichange T Acdition
NAME MALONE, GILES " NAME
STREET ADDRESS 2315 SYKES CREEK DRNE ’ STREET ADDRESS
CITY-ST-ZIP MERR"T lSLAND FL 32953 CITY-8T-21P
TITLE S0 [ Delsts TILE [ Change [ Addition
NAME FOSTER, MYRNA WME
- STREET ADORESS . 3104 mNCHESTER'DRlVE . — iy e @ o e & GTREET ADPAESS - |- o—ereer—s - S mme T s e £ 7 - [,
CITY-ST-2IP COCOA FL 32926 CITY-8T-ZIP
TILE Vv [ Delets TITLE [dchange [ Addition
NAME BOZORG, HOMER _ ‘ NAME
STREET ADDRESS | o, 500 FRIDAY ROAD STREET ADDRESS
CITY-5T-2IP COCOA FL 3_2_.926 . . CITY-5T-ZIP
TTE 0 [ Detete TITLE [ cChange [ Addition
NAME SHAPE, RICHARD ) NAME
STREET ADDRESS 13022 PRA'H'E MEADOWS DR]VE STREET ADDRESS
CITY-5T-ZP ORLANDO FL 32837 CY-ST-2%
TILE D [ Detete Frms [ Change (] Additicn
HAME PHILLIPS, JAMES NAME
STREET ADDRESS '")01 N FERNCREEK AVENUE STREET ADDRESS
GITY-5T-2IP RLANDO FL 32803 CITY-§7-2IP
TILE . [ Detete TITLE O change T Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
**of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an addressy allwpowered. &
P _— - 7 7 637’3 7'6/

i



