2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E%)SOO am

DOCUMENT #  PQ7000053139 ecret,ary of State

1. Entity Name

FLORIDA SOCCER, INC. 04-15-2002 90068 046 ***150.00
Principal Place of Business Mailing Address -

1581 BULEVAR MENOR 1581 BULEVAR M!ENOR

PENSACOLA BEACH FL 32564 PENSACOLA BEAGH FL 32561

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3452252 Not Applicable
Zi T coumiyT T ——Zlp—————ee [~ S o -
® ountry P Gountry 5. CEHiligatE of Status Desied - [] - 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
Name
MAYS’ STRICKER Streel Address (P.0. Box Number is Not Acceplable)
1581 BULEVAR MENOR
PENSACOLA BEACH FL 32561
City - FL ‘Zip Code

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.
-

| 13 o’ 02
SIGNATURE M\M V\"\S /
Sigtiure, typed or printed nama of registerad agent and ml\ if applicable (NOTE: Registered Agant signature raquired when reinstating) DATE

9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 ) - . .
Tax filing requirement ahd elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:32:'?:5?@33?&52:"5'”9 O ?fd.ou May Be
o r . ed to Faes
(See criteria on back} O Make Check Payable to Department of State
11, e OFFICERS AND DIRECTORS —" 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDS ’ [ Delete TILE ?D.S KChange 3 Addition
NAME MAYS, STRICKER NAME S ‘TQ\(_KEQ .
STREET ADDRESS 11581 BULEVAR MENOR STREET ADDRESS qo \ uo
crr-st-zp - | PENSACOLA BEACH FL 32561 ciry-S1-21P CRE STV EN \:Lﬁ* 325’36
TITLE VPD O petete TILE [ Change  [J Addition
HAME POWERS, ROLAND NAME
sTAter A00RESS (9005 SALY MYRTLE LANE STAEET ADDRESS
trv-st-2P — [ORANGE.PARK FL.32073—. i - _tme-stzip . . - . e
TILE ' S (] Detete TILE . [ Change ] Adition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P . o CITY-ST-2IP
TNLE _ i ’ O pelete TILE . [ Change [ Addition
NAME : . NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-21P
Tme [ pelete Tme . {0 Change [} Additicn
NAME NAME
STREET ADDRESS e STREET ADDRESS
CilY-§7-2IP ‘. CITY-ST-21P

13. | hereby certify that {1 information supplied with this fiing does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
. ~afthe corporat\on or.the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- -changed, or'onan altachment with an address, with all gther like empowered.

SlGNATURE:f gmi\ MQW ISD /7/(2,» F5VE 53 1100
|  SSNATUREANDTYPEDORPANTED

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER NDIHECTOH Daytima Phone # B

Av 6506500

CR2E034 (9/01)



