2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16041 . May 04, 2001 8:00 am
1. Entty Name * Secretary of State
SAN CAHLOS PAHK SCORPION SOCCER CLUB, INC. 05-04-2001 90054 Q33 ***x*g] 25
Principal Place of Business Mailing Address
18251 THREE QAK PARKWAY P.0. BOX 834
FORT MYERS FL 33512 ESTERO FL 33928
us
e s AR RO
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat . FEI Numb Applied F
s R & TELTHTOSTNOT APPLICABLE o AosicaT
P Couniry e Couniry 5. Certificate of Status Desired ] ?{?e.gfqlﬁ?gi;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LIENHARDT. JAMIE Street Address (P.O. Box Number is Not Acceptable)
17393 FUCHSIA RD
FORT MYERS FL 33912
City F L Zip Code

8. The above namead eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. ] Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

mE D O Delete TILE O change  [J Addion | 8

NAME FITZZGERALD, AMY KAME e

STREET #00RESS | 19068 MURCOTT DR E STREET ADDRESS 5

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP &
o

e SD O Delete e O Chenge [ Addiion | &

NAME VILLANUEVA, VALERIE L NAME

streeTooress | 18412 FUCHISA RD STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33912 CITY-ST-2IP

TmE 0 O Delete TILE Clchange [ Addition

NAME FITZGERALD, AMY NAME

sTReeT Aboress | 190688 MURCOTT DR E STREET ADDRESS

CITY-37-2P FORT MYERS FL 33912 CITY-$T7-2IP

TLE PD [ Delete THLE [ Change [ Addition

NAME LUNHARDT, JAMIE NAME

siReeT aDoRESS | 17393 FUCHSIA RD STREET ADCGRESS

CITY-ST-2IP FT. MYERS FL CIFY-ST-2IP

TITLE O Delete TITLE WD [ Change X hddition

NAME ; NAME Chel z B@\H*—‘ .

STREET ADDRESS | STREET ADDRESS Qoai-rfzj erihsiire Lane

CITY- -2 orvstre | g, TYWMEIS g/ 23908

TILE ] Delete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida S‘tatuj; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addregs, with zff other like gmpowerad, _ / B
8977/ Shaf) T4

SIGNATURE AND ?(556‘3“ PRINTED NAME OF SIGNNG 2FFICER OR DIRECTOR !
t

SIGNATURE:

Date Daylime Phone #




