FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # NO1000007003 Secretary of Sta
1. Entity Name 03-05-2003 90066 035 ****g] 25
NSA SOCCER ACADEMY, INC.
Principal Place of Business Mailing Address _
8416 PUNJOB ROAD 8416 PUNJOB ROAD yUU1e1090
MILTON FL 32583 MILTON FL 32583
F s v IR AR ARG A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 03.0417909 : Applied For
- Not Applicable
Zip Country - b Country 5. Certificate of Status Dasired a $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEEL' ALBA SIXTA - Street Address (P.C. Box Number is Not Acceptable)
8416 PUNJOB'ROAD
MILTON FL 32583
' City FL Zip Code

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnatura, ty;}ed or printed name of ragistarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e S T — 8= Election-Campaign FInancing  ~—e—-$5.00 Make Check Payable to
- ILE NOW: FEE IS $61.25 MO MayBe | __ e
T oA F w Trust Fund Contribution, | Added to Fees ~ - ""‘Ff"oﬁaa De‘ﬁartment:of—State:; .
._"): . e
10, " OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D " [ Defete TITLE [ change  [J Addition
NAME MCKEEL, ALBA SIXTA HAME
streeT anoress | 8416 PUNJOB ROAD STREET ADGRESS
CITY-S$T-21P MILTON FL 32583 CITY-ST-ZIP
TITLE D O pelete TITLE [Ochange (] Addition
NAME SHIMEK, PAUL JR. NAME
streer anoress | 8113 TREETOP LANE STREET ADDRESS
crv-s-2¢ | PENSACOLA FL 32514 CITY-ST-2IP
TITLE D O pelete TILE : [ change [ Addition
NAME SELIN, ERIKA J NAME

STREET ADDRESS

streeT aooRess | 8355 PUNJOB ROAD

cov-st-zF | MILTON FL 32583 CITY-ST-2P

TITLE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS ' . STREET ADDRESS

CITY-ST-2PP CITY-5T-21P

TITLE - [ Delete TILE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like ernpowered.

%

CR2E037 (10/02)

u—liijx

SIGNATURE:  SIC! : DIPBIShimek 5o Abvhess  S0-¥76-144q

(Lt

ra Y Y




