2000 UNIFORM BUSINESS REPORT (UBR)

P96000005082 .
1. Entity Name A l' 20, 2000 8.00 am
P.M. SOCCER ENTERPRISES, INC. ecretary of State
04-20-2000 90095 024 ***150.00

Principal Place of Business Mailing Address

3440 BRIAN ROAD SOUTH 3440 BRIAN ROAD SOUTH

PALM HARBOR FL 34585 PALM HARBOR FL 34505-2107

- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3358954 Not Applicable
Zip Couniry Zi Couniry 5. Cerificale of Stalus Desred ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
MELLOR' PETER Street Address (P.O. Box Number is Not Acceptable)
3440 BRIAN RD S
PALM HARBOR FL 34685 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
S\na‘tura. typad or printed hame of registered agent 2nd title if applicadle. (NOTE: Registered Agent signature required when reinstaling) DATE

9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )

- - ! X paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State |

11. QFFICERS AND GIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Deleta LE Jchange [ Addition

NAME MELLOR, PETER J NAME

STREET ADDRESS | 3440 BRIAN ROAD SOUTH . STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP

TMLE ST O Detete TiE [JcChange [ Addition

NAME MELLOR, VALERIE P NAME

STREET ADDRESS | 3440 BRIAN ROAD SQUTH : STREET ADCRESS

om-s1-27 | PALM HARBOR FL 34685 com-S1-2

TILE ! [ pefate TITLE . L v [ Change .[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-Z2IP

TITLE [T Delete TITLE ) Change [ Addition

NAME : NAME

STREET ABDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

e [ Delete TTLE [ Change [ Addition

NAME NAME

,  STREET ADDRESS STREET ADDRESS
.+ Chy-ST-2IP CITY-5T-2IP
oOTILE 7 Delete TILE Ol Change [ Addition

NAME , NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP )

13. | hereby certify that the information supplied with this filing doeg 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 tru d rale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empow ‘cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, wi like empowsred. .

k oy N N : -: - .
- SIGNATURE: N i AN 2/28/00 [(727) 785 6ot 7
| SIGNATURE AND TYPED OR PRINTED y{ 'GF SIGNING OFFICER OR DIRECTOR foae / Daytime Phone #

ETREER]

CR2E034 (9/99)



