2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam

DOCUMENT # 744212

e -

YOUTH SOCCER, INC.

v

FILED

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90009 035 ****5] 25

WARD, PETER HAMILTON
4001 NEWBERRY RD.
SUITE ONE, BUILDING C
GAINESVILLE, FL. FL 32607

Principa! Place of Business Mailing Address
23325 NW 102ND AVE PO BOX 12889
ALAGCHUA FL 32615 GAINESVILLE FL 32604 . NUuIuUIve ~ .
US — L e e o —_— - ,,US.'__-.... - - —— - - - - - —
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - : Applied For
53-1874667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

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

City

FL | *

Code

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

SIGNATURE

Slgnature, typed or printed name of ragisterexd ageni and (itle if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Wake Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PCD ‘ O elete TMLE (] change ] Addition

NAME DIXON, WAYNE NAME

STREET ADDRESS | 23325 NW 102ND AVENUE STREET ADDRESS

CITY-ST-ZP ALACHUA FL CITY-ST-2F

TMLE CcD ’ 1 Datete TITLE Ocnange 7 Addition

NAME HOFFMAN, BRUCE NAME

STREET ADDRESS | 2017 N.W. OTH PL STREET ADDRESS | -

CITY-5T-2P GAINESVILLE FL CITY-ST-2IP

TILE D Koelete TITLE [ Change [ Addition

NAME DIXON, GRACE NAME

STREET ADDRESS | 23325 NW 102ND AVE STREET ADORESS

CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2iP

TITLE VCD T Deete TILE veD [J Change KAdmtion

NAME CROOK, SYLVIA : NAME pHILLAPS, STEVE. R

sTReETA0cRESS | 111 NW 28ND DR smerraconess | ES AR N\ QU

or-s1-2p | GAINESVILLE FL 32607 orv-st-20 | GRINEENVAE. 18C 32607

TMLE O pelate TITLE 3D e . [} Change M\Adailion
e B S S - Rome THOPSOU, ELQAWE_ Rk

STREET ADDRESS STREET ADDRESS | T 0 SS44, ’gQ'ﬂ sw SwPC

CITY-ST-2IP . on-57-28 | Cofigh ’&Q’\' l! 43 FL 22M0072

TITLE [ oelete TITLE ) [ change [ Addition

NAME NAME T

STRFE[ AQD?ESS s R STREET ADDRESS P

v i s [ e CITY-ST-2IP

SIGNATURE: __ (A UL

q/5/2000

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or,trustee empowerad to execute 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'gn-address, wilh al! o her like empowered.

DK GIRED

SIGNATURE AND TYPE;

i
OR PRINTED AME CF SIGNING OFFICER OR DIRECTOR

¥ tDate

Daytime Phone #

CR2E037 (5/00)



