2000 UNIFORM BUSINESS REPOR‘; (UﬁR) FILED

DOCUMENT # N95000003280 | Mar 01, 2000 8:00 am

1. Enfity Name - Secretary of State

TAMPA SOCCER ACADEMY, INCORPORATED 03-01-2000 90007 005 ****70.00
Principal Place of Business Mailing Address
455 ALT 19 § . . 455.ALT19-8 . = g e
e — ‘ #B22 FapagMsn
PALM HARBOR FL 34683-5926 . PALM HARBOR FL 34683-5%50 PRt R A
us R .;;,_-_'_.-! \'“. . us
2. Principal Plaiqe of Business.-.." "° : . | 3 Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State -~ City & State 4. FEl Number Applied For
L 59‘3387915 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?{g.gg‘ﬁiﬁtional
6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ. LENI WEAVER Street Address (P.O. Box Number is Not Acceptable)
455 ALT 19 S
#B2 - : —
PALM HARBOR FL 34683 : City FL | 7P Ceoe

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.

CR2E037 (9/99)

SIGNATURE
Slgnaturs, typed ot pnnted name of registered agant and 1itla if applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW: 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. L Added to Fees Department of State
10. CFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : O] Delete TMLE [ change [ Addition
NAME FERNANDEZ, LUCIANO NAME
STREET ADDRESS | 455 ALT 19 S, #B22 STREET ADDRESS
CITY-§T-2IP PALM HARBOR FL 34683 CITY-§T-2IP
TILE VSTD O Delete TITLE [ change (] Addition
NAME FERNANDEZ, LENI WEAVER NAME
STREET ADDRESS | 455 ALT 19 S, #B22 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TLE D 1 Delete TLE Ol change [ Addition
NAME FERNANDEZ, OSCAR R NAME
STREET ACDRESS | 8920 NW 8TH STREET #402 STREET ADDRESS
CiTY-ST-2IF MIAMI FL 33172 CIFY-sT-2P
TTLE T Detete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ pelete TILE (O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P

12. ) hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 empowered to execute this report as reguired by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with gli her ke empoweﬁi
SIGNATURE: 416)7/' weaue( Efmn/ez [%bg,z,looo 7),7-5252..
. - Dale Daylime Phone #

TelR




