2002 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT # N99000006634

1. Entity Name

THREE LIONS SOGCER CLUB, INC.

PO BOX 1853

Principal Place of Business
THREE LIONS SOCCER
MELBOURNE FL 32902

Mailing Address

THREE LIONS SOCCER
PO BOX 1853
MELBOURNE FL 32902

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1
FILED

Apr 30, 2002 8:00 am |
ecretary of State

04-30-2002 90150 050 ****61 .25

.

QU

DO NOT WRITE IN TH!S SPACE

O'BRIEN, JAMES M ESQ.
RIEMENSCHNEIDER, KANCILIA & LEMONIDIS, PA
1686 WEST HIBISCUS BLVD.
MELBOURNE FL 32501

City & State City & State 4. FEI Number Applied For
9-3636580 Mot Applicable
Zip Country Zip Country " . $8.75 Aaditional
S U S (2 U I s _|..B. Certificate of Status Desired - [] Fee Requifgd ™=~ -7f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Slgnatura, typed or printed name of registered agenl and title if applicabla.

(NOTE: Ragistared Agent signaturae required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees ~ Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 10
TILE DV O Delete TILE [JChange [ Addition S
Nave OLIVERIA, MARIO V MD NAME e
STREET ADDRESS 1686 WEST HlBlchs BLVD_ STREET ADDRESS §
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP g
TITLE STD. O celete TITLE O change [0 Addition | G
o ARMSTRONG, SCOTT e
STREET ADDRESS | 1886 WEST HIBISCUS BLVD. STREET ADDRESS

7] omy-sTEp T Hmwouﬁﬂgﬁ_réﬁb;'h e e e S e e el e o e e e e i e
TITLE PD O Delete TITLE [ Change [ Addition
NAME ARMSTRONG, ANNETTE NAME
STREET ADDRESS | 1688 WEST HIBISCUS BLVD. STREET ADDRESS
oTY-sT-2e |MELBOURNE FL 32901 CITY-ST-2IP
TITLE . ] pelste TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalst TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-§7-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | 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 officer or director
of the corporation of 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
changed, or on an attachment with an address, with al! other like empowered.

22].982737

29

et eme Disvmee &



