2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :

DOCUMENT #  P02000046459 ecretary of State .

1. Entity Name e sk 3k
FLORIDA LACROSSE CAMPS, INC. 04-14-2003 90353 040 ™*7150.00

i

Principal Place of Business Mailing Address
616 DON RAVEN ORIVE 616 DON RAVEN DRIVE
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Princinal Place of Business 3. Maiing Address “I”I"H” |IH| m”llm|IH|"‘M|HH|II‘| l“”l‘“l |m| IIN ‘m
(&I Harrierna c\cfe, Place. | {(RIS Ha,rmerﬁdqc Place

Suite, Apt. #, etc. Suite, Apt. #, etc. "FRCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

L—P‘H’\zf A FZ’ Ll%\ A m “OL{BI—{L{ ;"{ Not Applicable
Zip Country Zip Country - ) $8.75 additional
5-3%4.7_.%5 3%%7 S% 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Re'istered Agent ) 7 Name and Addresa of New Registered Agent____ =
—_— R =g T Name__
SPIEGEL & UTRERA, PA. Tromus O'Grads

Street Address (P.C. Box Nurmnber is Not Accepkﬁle)

1840 SW 22ND ST.

4TH FLOOR l _ ' L8 IS Harvievridge Q aa_
MIAMI FL 33145 City - N Code
Livhia L | 8524~
'8, The a_bbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statej$f F farniliar with, and accept
“3 the cbligations of registered agent.
SonaTRE _ ' Wa) ' rodyy
SIGNATURE — emnags D
. Slgnalure typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agert signatura required when rein‘!ka[ing)
M.
FILE NOWH! FEE IS $150.00 i ol
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 ' Trust Fund Contribution. il Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD _ J pelete TMLE PsD E,Change [J Addition | &
e 0'GRADY, THOMAS N O'Grody, Thomas place s
sireer aooress | 616 DON RAVEN DRIVE seraoveess | L BLS  Haurrierridge 3
crv-st-zp | WINTER PARK FL 32792 CITY-ST-2P Lii~ia o 2354 1-S80S @
TITLE v1iD [ Delete TITLE \} T—D Eﬂ:hange [ Addition EZ)
NAME BEATY, MARK NAME Are
streeT aooress | 616 DON RAVEN DRIVE STREET ADDRESS 3,00 wood trest BN
arv-s-zp | WINTER PARK FL 32792 CITY-5T-2P winter PM[C p{, 33742
_TIE ~ P Clpalgte—— _TOLE ] S [ Change . [7] Addition|——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITLE [ Change (] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CITY-ST-ZIP
mie [ Detets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cimv-st-zp

12. | hereby certify tHat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
brt is true and accurate and that my signature shal: have the same legai effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 667, Florida Statutes; and that muy name appears in Block 10 or Block 11 if

indicated on this report or supglementg| rep
of the corporation or the receijer or trugtes A
. 4 '- with all cther like empowared.

changed, or on an atta en
SIGNATURE: K\w 19 TF{{E REQUIREDThomas O ¢, I’L;lﬂ S -2~ S50

Daytime Phone #




