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COVER LETTER

TO: A.mcnéiment Section
Division of Corporations

SUBJECT:. FUTBOL CLUB ~ AMIERICA ,INC.

(Name of corporation)

DOCUMENT NUMBER: W O0300000 1757
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this mafter to the following:

SCOTT BATES

(Name of contact person)

MORGAN 7 MORG AN, P.A.
{(Firm/Company)

2.0 N-ORANGE AVE, |6TH FLWOOR
(Address)

ORLANDO,FiaA., 3280l
{City/state and zip code)

For further information concerning this matter, please cail:

KEITH RYAN _ a(H407 )y g -~-7208

(Name of contact person) {Area code & dayume telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address; &W&m
Amendment Section Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E_ Gaines Street
Talighassee, FL 32314 Talizhassee, FL 32399

CRZEQ45(6/04)



__ STATEMENT OF CHANGE OF RE

3

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of chb;z’ge is submitted for a corporation organized under the laws of the State of _ FI. ORIV A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ F (ITACL. L UR- AMERL( A‘ NI _

2. The principal office address: OLD — 1825 LAVE RCBERTS COURT WINDEMERE FLA
PULEASE CRANGE TO  20.NOBTH CGRANGE P‘-UG_,_‘BTH FLOOE,DP_LAMDO,;{
3. The mailing address (if different): . B1Er

SAME  AS ABOYE | CHANGE OLD MAWING ADDLEZS TO 40 N. ORANGE AVC
4. Date of incorporation/qualification: _ 2 ! 17 203 Document number: N O %) o0 co0 177 57

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State:

KETy RYAN

=2 ?2.
1825 LAKE ROBERTS COURT 2, %‘é
WINDEMERE FLORIDA 34786 % %fé:
6. '(1;?2 ;::;gd a)1:1d sirect address of the new registercd agent (if changed) and /or registered office % %%?"é
SCOTT BANTES S/ MORGAN - MORGAN,PA ‘,; g

20 N, ORANGE AVENUE (16TH FLOOR

(P.0. Box NOT acceptable)

ORLANDO, FLORIDA 3280

The streel address of ifs registered office and the strect address of the business office of its registered agent,
as changed will be identy

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz:cdgby the board, or thcycorporation hag beer? notifre it 4

d in writing of the change.
%%@b : W S00TT BATES , VP,
;T ol an officer or direclor)

{(PonREcdor yped iame and B
t and agree tq act in this capacity.

g her%by accept the appointment as registered agen

rthey agree to comply with the provisions of all statutes relative to the proper ar?;i com,
g/' mep duties, ared I aan famifiar with and accept

tes ! flete performance
25, N the obligation of rgy position as registered agen,
ocument is being filed meyely to reflect a change in the registered o

Or, if this
erely. f e ice address, | hereby Confirm that the
corporation has been notified in writing of this change.

S -  _JONE B, 200&
(Signature of Registered Agent)

(Datc)
If signing on behalf of an entity:

W SCOTT BATES

(Typed or Printed Name) )

* * & FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



