FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L95447 Secretary of State
1. Entity Name k i 01-23-2003 90156 037 ***150.00
SOCCER FIELD, INC.
Principal Place of Business Mailing Address
2682 E. FOWLER AVE. 2682 E. FOWLER AVE.
TAMPA FL 33512 TAMPA FL 33812
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State: 4. FE! Number Applied For
- 59—3025691 Not Applicable
zip 13 Country . Zp Couniry . 5. Certiticate of Status Desired O $8.75 A_ddi!ionat
. . . R g - . .. Fee Required .- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
ALVES’ LAURENT Street Address (P.O. Box Number is Not Acceptable)
2682 E FOWLER AVE
TAMPA FL 33612
City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S = [ o3
SIGNATURE
Signature, typed ur@s&ﬁgﬁed a@ja&licabfe. {NOTE: Registerad Agent signatura required when rainstating) DATE

waT S s 5500 e
’ - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O pelete TMLE M Change [ Addition
NAME ALVES, LAURENT NAME

street apoaess | 8628 HERONS COVE PL STAEET ADDRESS

orv-sr-z¢ | TAMPA FL 33647 CITY-ST-21P

TITLE VPD [] Detete TILE {JChange T Addition
NAME TIRADO, JORGE NAME

sTreeT apoRess | 212 KINGSWAY DRIVE. STREET ADDRESS

orv-sr2¢ | TEMPLE TERRACE FL Tt T T = O I B _ i
TIMLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 elete TITLE [1Change (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-$7- 2P

TITLE [ Delate TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-ST-2P

TITLE ' [ petete TITLE [ Change  [_] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with zll other like empowers

SIGNATURE: ___S|GMAL =S5l -~ S F-oF P72

SIGNATLRE AND TYP ME OF SIG MING-OERIGER-8R DIRECTOR Date Daytime Phone #

—— v

CR2E034 {10/02)



