2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000016831 Jan 19, 2000 8:00 am

1. Entity Name

UCF SOCCER CENTERS, INC. Secretary of State

01-19-2000 90130 036 ***150.00

Principal Place of Business Mailing Address
MEN'S SOCCER OFFICE MEN'S SOCCER OFFICE
UNIVERSITY OF CENTRAL FLCRIDA UNIVERSITY OF CENTRAL FLORIDA
ORLANDO FL 32816 ORLANDO FL 32816-0001
Suilg. Apl. #, etc. . ) Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3389968 Applied For

Not Applicable

— Zip e [ Cguntry - - |- sz,..._ . Country 5. Certificate of Status Desired O $8‘75 Addltional
T T T s — e F ST == e - - Fee-Reguired >
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINCH' BO8 Street Address (P.O. Box Number is Not Acceptable)
MEN'S SOCCER OFFICE
UNIVERSITY OF CENTRAL FLORIDA
CRLANDO FL 32816 S FL [ 27 oo

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.

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when remnstating) DATE
UL | v et | " immsmren g5t
9 : . - Trust Fund Contribution. O  Addedio Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TILE [Jchange [ Addition
NAME WINCH, BOB NAME
street aohess | MEN'S SOCCER QFFICE - UNIV. CENTRAL FL. STAEET ADDRESS
CITY-5T-2IP ORLANDO FL CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-stap | o . . . _ . __ pomysrae
TILE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver QL frustes powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n ress, with all other \i'kg empowered,

SIGNATURE: [T shbend T Lot //a;:/“‘ Gllksande

SIGNAYURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

(R

CR2E034 {9/99)



