2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P00000050671 Secretary of State
1. Entity Name 02-03-2003 90322 013 ***150.00
CENTRAL FLORIDA SOCCER ACADEMY, INC. '
Principal Place of Business Mailing Address
11929 E. COLONIAL DR.. #308 11929 E. COLONIAL DR.. #309 FAAILI B ]
ORLANDG FL 32826 ORLANDO FL 32826
— LA
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3649925 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘ggq S:ﬁ;}tional
————— 6.- Name and Address of Current Reglstered Agent.———. .. e een .. _._7. Name and Address of New Registered Agent
Name
CROMWELL' AMANDA Street Address (P.O. Box Number is Not Acceptable)
UNiv. OF CENTRAL FLORIDA
WAYNE DENSCH RM. #110 .
ORLANDO FL 32816 z City FL Zip Code

3 b - N
8. The above named entlity submits this statement forﬁe pur\mse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered 1 7
R
SIGNATURE _ . y £ - —
Signatura, typed or pr‘u{yf narme of registered agent and tide it applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE

EiLE NOWII! FEE IS $150.00

12. | hereby certify that the information supplied with this il nes net qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true £nd adcurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empoweged to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wif an address, witlf alt other |ike empowsred.
SAAT / 2 /
SIGNATURE: s ZJGRETURE D HNORN

(/élemwé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. Atter May 1, 2003 Fee will be $550.00 ' > Erljztnlgzn%ag;iIr?;ui:ig:ncmg o fgﬁgﬁﬁ?;f ®

Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TITLE =] O celete TITLE O] change [ Addition S_

NAME CROMWELL, AMANDA NAME s

sTReET anoress | 1690 TALLAPOSSA DR STRFET ADDRESS 3

CITY-ST-2IP GENEVA FL 32732 CITY-ST-2IP &
()]

TITLE O pelete TITLE [ Change ] Addition 5

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2P CITY-51-2IP

e T T - elptg—— - TLE——— T} TS T s - 5} Change— ] -Addition- m

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TIME O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1- 2P CIY-ST-2P

TIMLE M Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP




