. ________________________________ |
™
2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
]
DOCUMENT #  P96000005430 Apr 18, 2002 8:00 am i
1. Eniy Name ecretary of State
R
AUBURN SOCCER CAMP, INC. 04-18-2002 90454 017 ***150.00 |
Principal Place of Business Mailing Address
AUBURN SOCCER QOFFICE- KAREN RICHTER AUBURN SOCCER OFFICE- KAREN RICHTER
PO 80X 351 PO BOX 351
AUBURN AL 36831-035¢ AUBURN AL 368310351
2. Principal Place of Business 3. Mailing Address Hllhm H”I" |”“ ||||' |||I'|m| "m II{II I"” IIIII Mu Il” ||l’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3366850 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 1. . ... ..7 Nameand Address of New Registered Agent -
oot T Name
RICHTER' KAREN | Street Address (P.O. Box Number is Not Acceptabie)
720 N MAITLAND AVENUE
STE 105
MAITLAND FL 32751 City FL Zip Cede
8. The above naméd entity submils this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
s
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C. ian Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Erﬁ;";:ndaé";i'r?gmgj neing figjoto";?; Be
(See criteria on back) b O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP 3 pelete TILE O Change  [J Addition | &
NAME RICHTER, KAREN { NANE z
STREET ADDRESS | 1225 GROVE PARK STREET ADDRESS %
oIty -$1-2iF AUBURN AL 36830 CITY-ST-2IP l&l
TITLE v [ patete TIME [ Change [ Addition %
NAME MOTT, MATTHEW NAME
STREET ALDRESS | 806 TULLAHOMA DRIVE STREET ADDRESS
CITY-ST-2IP AUBURN AL 36830 CITY-ST-ZIP
TITLE N . . _ Oopeete , _ [{ mme e - (O change [ Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ oelete TITLE [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that
changed, or on an attachment with an address, with olher like empowered.

SIS L= = uum'@”%ﬁ?{@/\a-\(/[&U} Pres:ﬂj' ‘I)‘fi/"?f

SIGNATURE: =

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

| am an officer or director

of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

23Y-844-7723

SIGNAJIRE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Daytime Phona #




