2000 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95447

1. Entity Name

SOCCER FIELD, INC.

Principai Place of Business

was B FOWLER-AVE. —
1ARPA FL 33612

Mailing Address i et

2682 E. FOWLER AVE.
TAMPA FL 336126272

2. Principa! Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc,

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90066 018 ***150.00

951916

MR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59-3025691 Mot Applicable
Zip © | Gountry 4p Courtry 5. Certffcate of Status Desied ~ [] 9875 Additional
. B Fee Required
- '6.'Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALVES= LAURENT Street Address (F.O. Box Number is Not Acceptabls)
4150 BRENTWOOD PARK CIR
TAMPA FL 33624
City FL Zip Cede
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 or prinied name of registered agent and title if apphcable, [NOTE; Registered Agent signature required when reinstating) = . DATE
) e e . "
9. This corporation is eligible to satisfy its (ntangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t0 do so. After MAY 1, 2000 Fee will be $550.00 M
2 Trust Funa Contribiution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O veletz TITLE Pichange [ Addition
MAME ALVES, LAURENT NAME e ES CPrr g7
staeer AuoresS | 4150 BRENTWOOD PARK STREETAUORESS | S Z8 At oS Comld Fi
CITY-§T-7P TAMPA FL CIvY-5T-21P FFITIFIR - DT L4
TME VPD [ Deete TITLE . - TskGnange [ Addition
NAME TARADQ, JORGE NAME 77 Ear0 TJone&
STREET ADORESS | 212 KINGSWAY DRIVE STREET ADDRESS
CiTY-57-2IP TEMPLE TERRACE FL GITY-ST-2IP
TITLE [ Delete ML FEE TN O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP ) L .
it 2 Dalete TIME [ Change "+ (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
me Lol I Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS | - -« == " ~ STREET AODRESS . - A L
CITY-ST-2P o SITY-ST. 7P . - — o
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP Liry-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statedt 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 sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver. of lrustes empowered 10 execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with ar address, with all other like empowerad.

SIGNATURE:

FI7-FP7-H oY

F/20/ 00
J  ode

Daytime Phong #

14 /9799

Eid

CRI|



