2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LINCOLN BOYS SOCCER, INC.

N95000005087

Principal Place of Business

30838 TROJAN TRAIL
TALLAHASSEE FL 32311
us

Mailing Address

3838 TROJAN TRAIL
TALLAHASSEE FL 32311
Us

2. Principal Place of Business

3. Mailing Address

2320 Foxboro Wan

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 17, 2001 8:00 am;
Secretary of State

05-17-2001 91295 011 ****61.25

I

LT

DO NOT WRITE IN THIS SPACE

City & State State 4, FEI Nurmber Applied For
\idu ZWatee, TL 59-3368093 Not Applicable
Zip ~ Cgunt[y 3;':,}2)0% . Coum% _ .} 5. Certificate of Status Desired ~ .[] Eg'gesqlﬁ?:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENSON, ALBERT C Street Address {P.C. Box Number is Not Acceptable}
¢
2810 REMINGTON GREEN CIR
TALLAHASSEE FL 32308
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 Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Depariment of State {
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 -
TiTLE VPD ) Detete TMLE XKeoharge O addiion | S
NAME STRAAB, TERRY NAME g aunb '-l-éﬂ‘ . =]
staeer ooaess | 3513 CASTLEBEAR CIRCLE STREET ADDRESS 13 C“fbté C-ll'b\ﬂ. 5
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP b &
TITLE 1D )ﬂ Delete TITLE 'T'/ D (] Change [ Addition | &
NAME LEWIS, F G NAME Dancan T
staeeT anoress | 2212 MONACO RD SREETADDRESS | AR AD 'Fo\f.hor o LO[N.‘ -
orv-st-2p .. | TALLAHASSEE FL 32308- . . - - Jomst. | Nellohoscee 1 N2~ - -
TME SD O Delete TLE v/ D [ Change & Addition
NAME DIETRICH, KAREN NAME G
streeT anDRess | 4423 ARGYLE LANE STREET ADDRESS mbugfs&: k
CITY-5T-21P TALLAHASSEE FL 32308 CITY-S7-21P Tal 2
TE FD )ﬂ Delate TITLE [JChange  [J Addition
NAME FIELD, JUDY NAME
sTReeT ADORESS | 4517 MAYLOR RD STREET ADCRESS
CITY-ST-ZIP 'TALLAHASSEE FL 323(}8 CIyY-$1-2IP
mEe v fe RN S O Delete, > me T [ Change [ Addition
NAME o o : : NAME ' 3
STREET ADDRESS STREET ADDRESS
OTY-ST-ZiP CITY-ST-2IP
TILE 3 Delete TLE [ Change ] Aadition
NAME” - i . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this repost or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachment with an agdress, with all other like empowered.

P CTE I RFEe | eols

QICNATIIRE

4ol

focn\ €313-<634




