e~

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # \/46924

1. Entity Name

FIVE POINTS SOCCER CLUB, INC.

Principal Place of Business Mailing. Address

1719 SR 419

179 SE 419 :
‘LONGWOOD FL' 32750 ° + LONGHOOD FL 37750 .
us R U~ -

2. Principal Place of Business 3. Malling Address

WK

.Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90068 030 ***150.00

NN

City & State City & State 4. FEI Number Applied For
' 59-3131037 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desied ~ [] 9875 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Name

COSTOLO, W. TERRY Street Address (P.O. Box Number is Nol Acceplable)

215 N EOLA DR

ORLANDO FL 32801

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

Signature, typed cr printed name of ragistarad agsnt and title if applicabie. {NOTE: Registered Agent signature reguirad when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 3 Dalete TITLE [ Change [ Addition
NAME DANIEL, PAUL A. NAME
STREET ADDRESS 1160 DELANEY AVE STREET ADDRESS
CITY-ST-2IP ORLAN_DO FL CITY-ST-2IP
OTME 8T 1 Delete TILE [ change [ Additien
i
p NAME DANIEL, ANGELA NAME
| STREET ADDRESS 'l'lm EDWAHDS lA STAEET ADDRESS
CITY-S5T-ZIP ORLANDO FL 32804 CITY-8T-2IF
mE e o «-»-—-—-—-—E] Degm Q- TITLE —_— — Chiange —  [=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i¢ CITY-ST-2IP
JITLE 7 Detete TMLE O change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Celste TTE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ih
indicated on this report or supplemental report is true-eMd dccurate and that p
7,

of the corparation or the receiver or,
\ changed, or on an attachment

SIGNATURE:

Paue Danvec

exemption stated in Section 119 07(3)(1}, Florlda Statutes I further certify that the information
gignalure shall have the same legal effect as if made under path; that | am an officer or director
a¥ required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if

Hoy

2og [roco __228914)

Date

Dayime Phere #

CR2E034 (9/99)



