2000 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P93000065457 Jan 20, 2000 8:00 am

1. Entity Name

BRANDON INDOOR SOCGER, INC. Secretary of State

01-20-2000 90138 047 ***150.00

Principai Place of Business Mailing Address
930 LITHIA PINE CREST RD 2300 GREENLAWN ST
BRANDON FL 33511 BRANDON FL 33511-7224

us BOLNAH
I

1564

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0449403 Not Applicable
Zip , Country Zip . Country . . $8‘75 Additional
ey, e |l o - .  —— e oy - ‘E‘ _C?ft!.f'ca‘e of Sl?tus D}35|red_,ﬁ E:_],,_ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOROWITZ’ MITCHELL | Street Address (P.O. Box Number is Not Acceptable)
501 £ KENNEDY BLVD
SUITE 1700
TAMPA FL 33602
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE :
Signature, typed or printad nama of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation is eligitie to satisty its Intangible FILE NOW1!! FEE IS $150.00 . - .
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coa\{r?bul‘son. o O fcii-e%q:é?ésaa
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D : [ Delete TITLE [Jchange [ Addition g‘:_

NAME BELLI, VAHIT NAME 3

staeeT anoRess | 2300 GREENLAWN ST STREET ADDRESS =

CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP =
m

TINE D O pelete TITLE ) Change [ Addition |

NAME BELL!, JACALYN L . NAME

staeev anchess | 2300 GREENLAWN ST STREET ADDRESS

CITY- 5T-2P BRANDON FL 33511 ) o CITY-ST-2P ) _ e | .

TITLE 4ottt O Delete e (D change 7 Addition

NAME ™, NAME

STREET ADDRESS ‘ . : STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TILE O pelete TITLE [ Change [ Additicn

NAME : o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-57-21P

TITLE . [ petete TITLE ' O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIvy-§T-21P ] CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME o NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-S7-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or 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 or dirgctor
of the corporation or-the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or op'an attachment with an address, with all gther like empowered.

SIGNATUFQ!E: - .“1%&2%27/}",/%/ 72 /// }///Zﬂﬂd do/ﬁ/ﬂﬂ/&/‘

OFFICER OR DIRECTOR Date Daytme Phone #

N




