2000 UNIFORM BUSINESS REPORT (UBR) s "

1. ity N
snity Naro May 30, 2000 8:00 am
EAGLES SOCCER ACADEMY, INC. Secretary of State
05-02-2000 90074 030 ***158.75
Principal Place of Business Mailing Address
. wasAE UNIVERSITY. ATHLETIC DEPT. EMBRY-RIDDLE UNIVERSITY. ATHLETIC DEPT.
. 5. CLYDE MORRIS BLVD 800 8. CLYDE MORRIS BLVD
BEACH FL 32114 DAYTONA BEACH FL 32114-39%6
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
' q-3 SHLBF6 “ Not Applicable
Zip Country Zip Country i ; $8.75 Additonal
§. Certificate of Status Desitad O Fes Roquired
_ 6. Name and Address ot Current Registered Agent 7. Hame and Address of New Reglsiered Agoent
. a 3 d Name = - - - - - -
ELANK’ DAN Street Address (P.Q. Box Number is Not Acceptable)
217 JESSAMINE BLVD
DAYTONA BEACH FL 32118
City . FL Zip Code
8. The above n-a-n}ed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, tyPod of printed nama of reglstered abem and e Il appiicable (HOTE Reghiered Agenl mgnalurs 1IoGuITed when IAnslating) GATE
9. Tris corporation is eligible 1o salis’y its Intangiole FILE NOWI!! FEE iS $150.00 : Financi
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:33 g:n{zaén;a:iig;uﬁ::ncmg O Asfd'gqohggsk
(See criteria on back) a Make Check Payatile to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T PHASIDANIT [ et an-y O Dokete Ochange [ Additon | §
NAME Denrel Banlc 3
STREETADORESS | A1 SR Al Bl STREET ADDRESS 3
CHTY-ST-2IP Dot Goacd; FLo 32wy CITY-S1-28 m
Tme V PRESDENT [ TREASVEZET  [puew Clcrange [ Addition &
NAME DAVID  GREGsoM HAME
sreranmness | 212 SAwL et ol T, STREET ADBRESS
ev-s-aF  |oEonomsD  Beacd FL RZad CIFY-§F- 2P
e e R .- - - - - =~ O palgle - THLE o e tE e s e - e ~[J change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2P CITY-5T-2IP
TILE ‘ 1 pelee TILE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
Tme O pefete TIILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT-S1-1% OOLSE-TP
e ' O Oetete TTE Ol change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP cry-St-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)i). Florida Statutes. ( furthér certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ¢ am an officer or director
of the corporation of the raceivar or trustaa efpawarad to executa this report as reguired by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 124
changed, or on an allachment with an address, with all otner fike empowered.

SIGNATURE: __ SR RESUIRED “g/ Z-Lfd/oo (04 )226 LoYX

SIONATL/RE AND TYPED OR PRINTED NAME OF OFFICER OR HRECTOR




