2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #- .
DOCUN P98000010084 May 26, 2000 8:00 am
SARASOTA ADULT SOCCER LEAGUE, INC. Secretary of State
05-26-2000 90041 025 ***150.00
Principal Place of Business Mailing Address
2212 CORK QAK STREET 2212 CORK QAK STREET
SARASOTA fL 34232 SARASOTA FL 342326803
T TS s | IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
C5- 09012 L6k Not Applcable
Zip Country Zp Country 5. Cerlificate of Status Desired 'l ?g'ggl 3?;;““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWNING' ROBERT W JR Street Address (P.C. Box Number is Not Acceptable}
1800 SECOND STREET STE 880
SARASOTA FL 34236
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.

SIGNATURE
e Sngnamu_rs_. [ype_d or prim‘ad pa‘ma of registared frg_ar_lt _arlcf Eilf lf applicable. (NOTE: Registered Agent signature raqwre_d vfai (eis_uiti?gl . . Df\TE _
. This corporation is eligible o satisfy its Inlangible W1!I! FEE IS $150.0 , N .
° Taxsfiiigp?ezuirementg;and elects toydo s0. o Aﬂeﬁlll;EAYN‘ﬁ 2000 Fee \ﬂﬁllsbe $55'?0.00 10 $\ecnon Campaugn ElnanC|ng $5.00 May Be
) ) rust Fund Centribution. O Added to Fees
(See ariteria on back) " | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE fREéscAden T O Delete TITLE [ Change  [J Addition
NAME ST&P'\ e D Weeks NAME
smeraooress | 22 /2 CORK oAl st STREET ADDRESS
CITY-ST-2IP 5)4@5&{,4 . F‘A’ SH2S A CITY-5T-7P
TMLE V.P /TPec aret ) & Delats TILE O] Change [ Addilion
NAME Recha v Stier NAME
STHREETADDRESS | Q4145 ~ Coamsh STREET ADDRESS
CITY-ST-2PP sienseta., e 3724/ GITY-S7-2P
MLE Se.c./ -//AJQ S Jfer— 1 Delete TLE [ change [ Addition
NAME Petec Gold NAME
SREETADDRESS | A 21 2 — C.oR A oalk - 2 STREET ADDRESS
a2 | SARASotA, Fln #2337+ CITY-ST-2P
TIE ’ O pelete TITLE O change [ Addition
NAME NAME )
~SIREETADDRESS |~ =o-=>=="""  —=. - © o STREET ADDRESS T e T T T
Ciry-S1-2p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity 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 or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachmytwi}h an address, with all other like empowered.

L}

SIGNATURE: ___ A A e " “/)/x)wb ;fMJ“ 3/%//@& 9437/ - §002

" S
* BIGNATURE Al PED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dala Daytime Phona #

CR2E034 (9/99)



