DOCUMENT # P99000034633

1. Entity Name

PALM BEACH SOCCER ACADEMY, INC.

Principal Place of Business

1001 ALTERNATE AtA
JUPMER FL 33477

Mailing Address

1001 ALTERNATE A1A
JUPITER FL 33477

2. Principal Place of Busingss 3.

Mailing Address

7

Suite, Apt. #, stc. e P“}DUC

Suite. Apt. #, elc. M DV
Xt

FILED

Jan 11, 2001 8:00 am

Secretary of State

01-11-2001 90015 027 ***150.00

il

RN AR

DO NOT WRITE IN THIS SPACE

LY
City & Stae

 City & State W 4. FEINumber &g Applied For
‘ 65310 Not Applicable
- ap Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| . . . . - Name = . __ s - . - B P
" WALKER, GARY T T _
Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE SUITE 1900 i
WEST PALM BEACH FL 33401

City

FL ' Zip Code

8. The above named entjty submits this statement for the purpose

)

SIGNATURE

changing its registered office or registered agent, or

both, in the State of Florida.

oo4]ol

[NOTE: Registered Agant signature required when reinstating)

CATE

Signaturel tyWame of rgistered agent and title If applicable.
<7

\
9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
Atter MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TILE (I Change 7 Addition | S
HAME MALCULM, FRANKS NAME S
streeT anoress | PO BOX 31326 STREET ACDRESS 3
orv-stz¢ | PALM BEACH GARDENS FL 33420 cir-51-2p 8
o
TITLE T O pelete TITLE [C) Change [ Addition g
NAME WALKER, GARY NAME
STREET AQDRESS | 11049 MONET WOODS RD STREET ADDRESS
cry-St-2p PALM BEACH GARDENS FL 33420 ciy-ST-ZP
e . ) [ Delete TITLE [} Change [ Addition
name T | T oo - meem e e o lNME - e B
STREET ADDRESS STREET ADDRESS
CITY 5721 CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-51- 2P

13, | hereby certify that the information supplied with this filing dogsibt qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an Urate 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 terexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmer;\with AQa dresa: Wi other like empowered.
SIGNATURE: N 04! ol §6i /m?,S L6H

G Mu‘ae WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

ol




