2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N93000001523

1. Entity Name

TOWN AND COUNTRY COMPETITIVE SOCCER, INC.

GANE S

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90254 047 ****61.25

Principal Place of Business Mailing Address
3802 EHRLICH ROAD 3802 EHRLICH ROAD -
SUITE 20 SUITE 201
TAMPA FL 33624 TAMPA FL 33624 3“““2504
Sulte, Apt. #, eto. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3178950 Applied For
i Not Applicable
le Country Zip Country 8. Certificate of Status Desired ] gg';?qlﬁ:?;"onal
e s 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —_ - - Name e e s e o mz e
BLATTLER, ED Street Address (P.O, Box Number is Not Acceptable)
3802 EHRLiEH ROAD
- SUITE 201
-TAMPA FL 33624 ] <
A City Zip Code
FL

B.j;'-'rhq abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

;ihe abligations of registered agant.

-

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ag'ent signatura required when reinstating) DATE

. 9. Election Campaign Firancing . a Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdgi?ohrleiss ° Florida Departmext of State
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 10
TITLE P 3 pelete TITLE [ change [ Addition
NAME VAN STEENBERGEN, PAUL NAME
STREET D0RESS | 16208 MARSHFIELD DR. STREET ADDRESS
CITY-S7-ZIP TAMPA FL CITY-$T-2iP
TITLE vD 7 Delate TME (3 Change [ Addition
NAME LOMBARD}, MICHAEL NAME
STREET Aooress | $3149 ROYAL GEQRGE AVENUE STREET ADDRESS
GITY-§T-2IP ODESSA FL CITY-ST-2IP

mne [ N

NAME DONALSON, KATHY
STREET ADDRESS | 12001 FARMINGHAM CT.
CITY-ST-2IP TAMPA FL

NAME

AME - -

STREET ADDRESS
CITY-§T-ZiP

-

= - s memi— e i s o o [Change  {J Addition

mE 8D O petete TMLE [ change ] Addition
NAME HALEY, VALERIE HAME

STREET ADDRESS | 9825 BAY ISLAND DR. STREET ADDRESS

emv-st-ze | TAMPA FL CITY-57-2P

TITLE - O Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi),
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect a.
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes:
changed, or on an attachment with an address, with all cther lke empowered.

SIGNATURE:

 ip/02 947545 Thmer

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

CR2ED37 (10/02)




