2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALBION SOCCER USA INC.

P02000049535 <5

Principal Place of Business

3621 SW COQUINA COVE WAY #202
PALM CITY FL 34930

Mailing Address
3821 SW COQUINA COVE WAY #202

PALM CITY FL 34990

2. Principal Place of Business

3. Mailing Address .
4243 S.\W. Mallard Creek Tra:]

Suite, Apt. #, etc.
4243 §S.W. Mailard Creek Trgil

Suite. Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90040 031 ***150.00

KB BEAT IO

W CHECK HERE IF MAKING CHANGES

City & State " City & Srate 3. FEI Number Applied For

Palm Cit+y FL Palm City FL 14 -304 3551 Not Applicable

2 ' Country Zp ' Country 5. Certificate of Status Desired O $8.75 Additional
343990 J4Yyq9o . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK, INC.
841 FOURTH STREET #200
MIAMI BEACH FL 33139

Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

the obligations of regigtered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

j-30-03

SIGNATURE

Signalurs, typed ur‘ﬁ'\nted name ot registared ag\eﬁﬂand titla it applicable.

(NQTE: Registered Agent swgﬁatum required when reinstating)

DATE

> FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Delete e Ol Change [ Acdition
NAME GIBBONS, PAUL A NAME

sTReer poaess | 3821 SW COQUINA COVE WAY #202 STREET ADDRESS

arv-sr.ze | PALM CITY FL 34980 CITY-ST-2P B
THLE [ petete TITLE ] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [1 pelsta TITLE [ Change [ Addition
NAME - - ne- CNAME - - .- -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iF

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE (] Gelete THLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§1-21F

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

1-80-023 772 4202737

Date

Daytima Phona #

CR2E034 (10/02)




