2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ N99000005642 R iy of State™

COCOA EXPO SOCCER CLUB, INC. 02-07-2002 90181 027 ****61.25
Principal Place of Business Mailing Address
% MYRNA FOSTER % MYRNA FOSTER LI
500 FRIDAY ROAD 500 FRIDAY ROAD
COGCOA FL 32926 COCOA FL 32926
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3629933 Not Applicable
Zip Country e Couniry 5. Cerlificate of Status Desired [ §8'75 Addltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R - Name -~ LT T . T = m R -
Al P.C. Box N is Nol A !
FOSTER, MYRNA Street Address (P.C. Box Number is Nol Acceptab'e)
500 FRIDAY ROAD
COCOA FL 32926

City FL Zip Code

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.

SIGNAT?JHEZ/%W/% m Y A Fostcl )%/67.2,

gry{wned or printed nama of registered agent and titla if appLicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ILE NOW: FEE IS $6‘¥'25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ celete TITLE [ Change [ Addition
Nave MALONE, GILES A
STREET ADDRESS 2315 SYKES CREEK DHW‘E STREET ADDRESS
CITY-3T-7IP MERRITT |SLAND FL 32953 CITY-ST-2IP
TITLE VPD 71 Delete TITLE [Jchange [ Addition
NAME FOSTER, MYRNA NAME
STREET ADDRESS 3104 WINCHESTEH DHWE STREET ADDRESS
- CITY-8T-2F COCOAFI; 32326 - - CITY-ST-ZIP fev =0 & o omn B T P -~
TIILE STD [ pelete TITLE Jchange [ Addition
NANE MASONY, DAVID NAME
STREET ADDRESS sw FRIDAY RD STREET ADDRESS
CITY-ST-ZIP COCOA FL 32&6 CITY-ST-ZIP
TIMLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TIME [ pelate TITLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachme{r: with f'm\ad;res:;v:t;jll ather like empagered. Z— m{ﬂ”’f- £ ngé-’?/z/ TR /~62 F-
SIGNATURE: MW,‘%ME YA 0> 3776 ¥.A3
Sl [ATUI D TYPED OR FRINTED N, E OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytims Phone #

CR2E037 (9/01)



