FILED
Jun 19, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 770322 Secretary of State
1. Entity N
ity Name 05-02-2001 90150 042 ****g] 25
GAINESVILLE RECREATIONAL SOCCER, INCORPORATED ' ? jé )
Principal Place of Business Mailing Address 7
16 S. MAIN STREET P O BOX 15436 -
GAINESVILLE FL 32601 GAINESVILLE FL 32604
us
xR S AR kA E AR A
Suite, Apl. #, 1. Sute, ApL. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 59-2601322 Not Applicabla
Zip Country Zip Country - . $8.75 Additionat
‘ 5. Cerfﬂlcaia of Status Desired 0 Feo Required
6. Name and Address of Cumrent Registered Agent 7. Name and Addresa of New Reglisterad Agent
. U, 25 2 0 AR ete Mk e mMem . o e. L emma . Mame. oot N
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 its registered office or registared agant, or both, in tha state of Florida.
SIGNATURE
Signetune, typac or printad NEme of rgistened agent ANd titie I 20plicably. {NOTE: Fgi Agent sigr racuiced DATE
FILE NOW: 9. Election Campaign Financlng $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trus! Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e PD R Detatn e PO [l Change B Addilion { &S
NANEE DOWEN, SCOTT NAME TJomes Dowen - O g
STREET ADDRESS | 832 S.W. 55TH TERRACE STREETADDPRESS |03 N'W LY Deive 5
omv-sT2p | GAINESVILLE FL 32605 CIY-51-2F  |Cyeineswville, FL_ 32608 g
TE vD 0 Delete TME O Ctange - (] Addition | &
HAME CALIXTE, JP NE
steeeT anohess | 1051 N.W. 40TH PLACE 4 STREET ADORESS
om-s- | GAINESVILLE FL 32805 . Jomsz .
me ™ Oows |7 | Lodo Dewelf - " Charoe  RAdaton | ™~
e —— | WUBBELERG —-O SO hasal IS L Oewsl £ -0 ,
smeeranovess | 3816 SW 18TH ST smest o | 289, VW UL Averwes
omv-5-2p | GANESVILLE FL 32608 o5z | Gugieesvile, S 3LL0S
mE 1 Detetn TIIE T . Ochane [ Addition
NAME NAME
STREET ADGRESS N STREET ADDAESS
Cy-S1-2Ip LY - S7-289
TME O oeime TIME [JChanga  [(J Axdiilon
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY - ST-21P
TME O oanste e OChange 3 Addtion
NAME NAME
STREET ADIMESS STREET ADDRESS
CTY-5T-7P CITY-ST-BP
12. | hereby certiy that the information supplied with this filing does not quatify for the exermption stated in Section 1 19.0;%3)0). Florida Statutes. | further certify that the Information
indicated on this raport or supplamental report is true and accurals and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaiion or the recaiver or trusiee empowered 10 exacute this report a4 required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowered. .
b L
SIGNATURE: _ £ SICWATWRE gEONRSR ql2afor  352-375-%
RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR ARECTOR Deie Daytme Fhone 4




