2000 UNIFORM BUSINESS REPORT (UBR) EYy

DOCUMENT # P97000053139 * = May 251%0%13 8:00 am

FLORIDA SOCCER. INC. Secretary of State
_ 04-26-2000 90147 020 ***150.00
Principal Plate of Business Mailing Address
1222 FRANGISCO RD 4560 FRANCISCO RD
_ miawa FL 32504 PENSACOLA FL 32504

© T R 1 O RO
, 152 Puesar Menor
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
L S9-345 2252
City & State ity & State 4, FEI Number !EE' IEB Eﬂﬂ Applied For
R } p:%sm {A./ &f% F( Not Applicable
Zi Count Zp ry . . . 8.7 ion
P niry 3!;'5—[0 ( C@SC " mLDI A 8. Cartificate of Status Desired 3 §99 H?q l??:;“ al
6. Name and Address of Curront Regleterod Agent - -~7. Name and Address of New Registered 'Agﬂ"’ ) =
Name . [
MAYS . STRICKLEER
MAYSu STRICKER Strast Address (P.O. Box Number is Not Acceptable) ]
4560 FRANCISCO RD ‘ - :
PENSACOLA FL 32504 (S8 BuLEvAR. MENSL.
o PeNshcorn Bet  FL | ®58%¢

8. The above named entity submits this statement for the purpose of changing its registered office gf registared agent, or both, in the State of Florida.

SIGNATURE STRWKER W WS %\Q(CFL\M \4/*\5 2—/8’/0’13

Signature, typed of plintac name of Jeglstecad agent and tile l applicabla. {NOTE: Registorad Agant signature raguired whan rainsiating) 4
9. This corporation is eligible to satisfy s Intangible . FILE NOW!! FEE IS $150.00.- 10. Biection C ian Financ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350,00 > TrE:t“gnundaCr;Jp::]rigbrLﬁ::m " O fc?d.egomhéaezsa ®
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS M 11 —
me PDS [ Delte TILE erange ] Adaiion | B
NAME MAYS, STRICKER NAME - . - 2
STREET ADDRESS | 4560-FRANCISCO-RD sreeroress | | S &1 BULEVAR MENS R o 3
om-si-2p | PENSASORA-FE-32504- o | PENSACOLA BEACH  FL F236] i
. . 1 &
TITLE VPD 7 Delete TIE [dchange [ Addlion | G
NAME POWERS, ROLAND NAME
stAEeT ADBRESS | 2005 SALT MYRTLE LANE STREET ADDRESS
o522 | QRANGE PARK FL. 32073 ory-51-2
MLE - Opeeic”  “f wme ) - ©T T 7T [Ochenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-$7-2P CITY-§1-21°
g [ petete TME D Change ] Addition
HAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dalete TIME [omnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2P CiTY-87-21P
TITLE O gelete TMLE [ change [ Addiiian
NAME NAME
* STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITy-ST-2IP

13. 1nereby certify thal the Intormation supplied with this filing does not quaiiy for the exemplion stated in Sechion 119.07}13)(\), Floticda Statutes, 1 further certify that the information
indicatéd on this report or supplemental report is true and accurale andg that my slgnature shalt have the same legal effect as it made under oath; that | am an officer or director

. of the corporation or the receiver of rustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with all gther like empowered.

- 734-0971
SIGNATURE: - Stpdicd IManS: 2/¢/00  FSo-45mmer

.+~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFhER OR DIRECTOR Dste Daytima Phone #




