2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770322

1. Entity Name

GAINESVILLE RECREATIONAL SOCCER, INCORPORATED

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90051 034 ****6] .25

Principal Place of Business Mailing Address
16 5. MAIN STREET P O BOX 15436
GAINESVILLE FL 32600 GAINESVILLE FL 32604-5436
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2601322 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOFFMAN, BRUCE

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

16 MAIN STREET
GAINESVILLE FL 32601

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TITLE (3 Change [ Addition | &
NAME DOWEN, SCOTT NAME %
STREET ADDRESS 832 s’w 55TH TERRACE STREET ADDRESS g
CITY-ST-2IP GAIN.ESMLLE_EL.QZGOS CITY-ST-2IP LCH
&
TITLE VD C O Delete TITLE [ change [ Addition | O
HAME CALIXTE, JP _ S nave
STREET ADDRESS | 1951 N.W. 40TH PLACE ' - STREET ADDRESS
OV-ST2P- .| GAINESVILLE FL 32605~ - - - .. -~ o ST2 lmnmee e nom o
TITLE D . O Delete TITLE [ changs (7] Addition
NAME WUBBEL, ERIC NAME
STREET ADDRESS | 3816 SW 18TH ST STREET ADDRESS
o-5122 | GAINESVILLE FL 32608 o S1-2¢
TITLE [ oeigte TIMLE O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TITLE . [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicatéd 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 F am an officer or director
of the corporation or the receiver or trustee empowered to axecule 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 all other like empowered.

SIGNATURE: __ SICRIAT\WREAZOIER EIWvdser

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoo  3¢2-35-8195

Data Daytima Phone #



