FILED

2002 UNIFORM BUSINESS REPORT (UBR 3
{ ) . 3
Mar 25,2002 8:00 am j
1. Entity Name O Secreta ) 0 :;b:
03-25-2002 90095 007 ***150.00
SARASOTA ADULT SOCCER LEAGUE, INC.
Principal Piace of Buginess Mailing Address
2212 CORK QAK STREET 2212 CORK QAK STREET Juut vz
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address
P.0.Box 5849 P.O.Box 5849
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
SARASOTA, FLORIDA SARASOTA, FLORIDA 65-0907966 Not Applicatio
Zip Country ‘ Zip Country " . $8.75 Additional
&. Certificate of Status Desired N h
34277-5849 Usa 34277-5849 USA & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWNlNG’ 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 sugymits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida.
* SIGNATURE D W
— = . gm 7_Signalu!.(,typad or printed e of registerad agent and tile if applicahia. {NQTE: Registerad Agent signature reguired when reinstating), = T - == DATE -
9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
\F 10. El C F
Tax filing requirement and eleats 1o do so. After May 1, 2002 Fee will be $550.00 Tri‘;:':’:zn da(':";iﬁgm;‘:”cmg O fdsd-oo May Be
o . ed o Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Dalate TME p E] Change [ Addition §
. 35
NAME WEEKS, STEPHEI% NAVE WEEKS , STEPHEN T
STREET ADDRI STREET ADDRE! .
biess 12212 CORK OAK STREET W. ¥ 15855 Midnight Pass Road Suite 111 8
crv-s1-2p  (SARASOTA FL 34232 CITY-ST-2IP Sarasota. Fla 34247 &
TNLE O pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ peiete TITLE [ Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2Ip
TITLE [ petete TITLE [ Change [ Addition
NAME . . - _ ) NAME
STREET ADDRESS ) ’ "W smeerabDRess T T ¢ - T
CITY-ST1-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-21P
MmE O Celete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing 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 offiger or director
of the corporation or the receiver or trustee empowered 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 with an address, with ail other like empowered.
SIGNATURE: ~ 36-2823
Daylime Phona #




