'
Lir

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NS99000006634

1. Entity Name

THREE LIONS SOCCER CLUB, INC.

Principal Place of Business Maiiing Address

1685 WEST HIBISCUS BLVD.
MELBOURNE FL 32901

1688 WEST HIBISCUS BLYD.
MELBOURNE FL 32901

L BRI

2. Principal Place of Business

20 . THREE VNS <occdp.

3. Mailing Address

THEEE. Lipns Soctor. MR
12 o semcho )

[T

Suite, Apt. #, efc. QUB
PO ox 1553

Suite, Apt. #, etc.

MELROVINE

DO NOT WRITE IN THIS SPACE

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90294 018 ***%65.00

>,

g.

AN

City & StateM 0 U(LN E’: f/l/ Ciﬁ?tate

4. FEl Number

Applied For

53-3636580

Not Applicable

Zip

moolt - | 0ok 20007

[

5. Certificate of Status Desired

“Usa

$8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'BRIEN, JAMES M £SQ.
s<..RIEMENSCHNEIDER, KANCILIA & LEMONIDIS, PA

Name

Street Address (P.0O. Box Number is Not Acceptabla)

1686 WEST HIBISCUS BLVD. ot it e U
MELBOURNE FL 3291 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.
e Jontigty (A MO zlwslo
S1gnal}r‘a“y!:ag o ;Vm'eMame olt reglgler agent aan uﬂe ifamhlicable. {NOTE: Registered Agent 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 to Fees Department of State 1

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THTLE VY CJ pelste TITE Ol Change [ Addition | &

NAME OLIVERIA, MARIO V MD NAME e

sTREET ADDRESS | 1686 WEST HIBISCUS BLVD. STREET ADDRESS 5

CITY-5T-ZIP MELBOURNE Fl. 32001 CITY-5T-2IP a
- o

TITLE FD 7 Delete T =TD 7T Changs [ Addition &

NAME ARMSTRONG, SCOTT NAME

STREET ADDRESS | 1686 WEST HIBISCUS BLVD. STREET ADDRESS

CITY-§T-Z1P MELBOURNE FL 32901 CITY-ST-Z2IP

TTE STD " O Delet TMLE pD [FChange [ Addition

NAME ARMSTRONG, ANNETTE NAME

~STRECT ApoRess |_1686 WEST.HIBISCUS.BLVD. - s o SRETAOORESS | e e |

CITY-ST-2P MELBOURNE FL 32901 CITY-§T-2F

ILE 1 Delete F TILE [ Changs [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITy-57-2IF

TITLE O pelete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelete TITLE [ Change [} Acdition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2F CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the inforration
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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2'7'?’}0 \ 221.4952.3337

changed, or on an attachment with a

SIGNATURE: ___ SICTAIART AT

——

monon

address, with all o e?ke empowered.

HRED

SIGNATURE AND

TYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR

Date

Daytime Phone #




