2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am!

DOCUMENT # N02000003459 Secretary of State
1. Entity Name
05-07-2003 90142 010 ****51.25

COMPLETE SOCCER ACADEMY-FLORIDA, INC.
Principal Piace of Business Mailing Address
8 EDGEWOOD WAY 8 EDGEWOOD WAY
ORMOND BCH FL 32174 ORMOND BCH FL 32174
FrE s v 0 A

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anolied For

5?_ 373 {o ?o Not Applicable
Zp Com}ry ‘ 2lp Country 5. Certificate of Status Desired d ?{g.gesqlﬁg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
O'DONNELL, FRANCIS ——
' Streel Address (P.C. Box Number is Not Acceptable}
8 EDGEWOOD WAY .
“ORMOND BCH FL 32174-

e City FL Zip Code

8. The-above named entity submits thistatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi
3 o/ 53
¥ v

SIGNATURE
Slgnatunelypad or printed name cf registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
T S e S AR g legtion Campaign Financing - 5:~ =" *Make Check-Payable to -~ =
FILE NOW: FEE IS $61.25 - Election Campaign Financing $5.00 may Be M.ake e ayable to = == |
Trust Fund Contribution. O Added to Fees Florida Department of State

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

TITLE D [ Delete TITLE [JChange [ Aadition f?\f
NAME O’DONNELL, FRANCIS NAME S
steer anosess | 8 EDGEWOOD WAY STREET ADDRESS 5
CITY-ST-ZiP ORMOND BCH FL 32174 CITY-ST-2IP g

o

TITLE . D [ belete TITLE [ change [ Addition g
wmve | O'DONNELL, RYAN HAME
sheer aporess | 421 BUCKEYE LN STREET ATDRESS
CITY-ST-ZiP JACKSONVILLE FL 32259 S v CITY-ST-2IP )
TILE D O Delete TITLE O change [ Addition
NAME CASSIDY, JOHN HAME
smees aooress | 1 FREEDOM RD STREET AUDRESS

CITY-ST-2IP N WHITE PLAINS NY 10803 CITY-ST-2IP
TITLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE O pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE [ Detete TILE [CdcChange [ Addition
NAME - - S e e | L )
STREET ADDRESS STREET ADDRESS | - = —
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgked lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an addrass, willyall other like empowerec
o
SIGNATURE: 32663 (vo7) §7¢-¥283




