2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003280 Apr 13,2001 8:00 am
1. Enity Name ecretary of State
TAMPA SOCCER ACADEMY, INCORPORATED : 04-13-2001 20041 018 ****70.00
Principal Place of Business Mailing Address
455 ALT 19 § 455 ALT 19 § .
#B22 #B22
PALM HARBOR FL 34683-5926 PALM HARBOR FL 346835926
us us
S T O B A
H58 RLT 17 S, Yss ALT (9 &,
;;iteﬁjggtc. #EUS pg)tg. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
_@ﬂ_ﬂar bor ,_F L 7 alm Har bOr ) F-L 593387915 Not Applicable
Zip [ Country Zip o [ Country " . $8.75 additional
3 (0 . 20 5 3 S J (_{ S §. Certificate of Status Desired )Z( Fee Required
[ L/ - ?3 ‘5;9 Nama’aﬁd‘(idctref of Current H?g%r;?d Agent'?" "(a ) )'q“" ©~ 7. Name and Addréss of New Registered Agent’
Name
FERNANDEZ, LENI WEAVER StreetéAgdress (P O Box Number is Not Acceptable)
455 ALT 19 S 425 ALT 195
#B22 ;il)\ Z S Zip Cod
PALM HARBOR FL 34683 Baton Havhor FL |3/0¢3

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. ( new 45{6&355)

S\GNATURE %f/ﬁ% é% Z&;ﬁééq- Leni W), Ferna ;1/ £z "j’{{ gl/ﬁ /

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 3 further certify that the information
indicaled 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 efficer or director
of the carparation or the receiver or trusper empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dddress, with all pther like empowered.

SIGNATURE:

CR2E037 (10/00)

Slgnature, lype%{ﬂm&'ﬂ%& of registered agent and title i} applicable. &: Registered Agent signature raquired when reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE CE:(an e [ Addil}un}
NAWE FERNANDEZ, LUCIANO NAME - ress on v
STRECT AODRESS | 455 ALT 19 S, #B22 STREET ADDRESS | 4/5™ /{ ALT /19 S.7R0% ’
oT-st20 | pALM HARBOR FL 34683 s | @edm flarhor, FL 2763
TITLE VSTD O Detete TITLE [dchange [ Addition
NAME FERNANDEZ, LENI WEAVER NAME
STREET ADDRESS | 465 ALT 19 S, #B22 sweTaooness | /55 ALTT 19 S 208
. bme-ST-2P _L.PALM-HARBOR.FL 34683 .. - . e e CITy-ST-2p i Hglm /-/ar bor , :gé -3 Véfj_ .
TITLE D 3 Delete TITLE Clchange [ Addition
NAME FERNANDEZ, OSCAR R HAME
STREET ADDRESS | 8920 NW 8TH STREET #402 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 CITY-ST-21P
TITLE 3 celete TLE (T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE 3 oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ telete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

§



