2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744212

| 1. Entity Name

YOUTH SOCCER, INC.

R et

==

FILED g
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90824 012 ****70.00

Principal Place of Business Mailing Address

FReo! | Q%

PO BOX 12889

ALAGHDA P IE T GAINESVILLE FL 32604 €

-‘w—‘ us -
/}”C'pa' Place of BW JUE. 3. Mailing Address ”"H“"“ m ”" ” "’ m “I | I “ll | n Ilm |||" m“ Im

Sune Apt # etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PN/Z8
State City & State 4. FEI Number Applied For
EZ 59'1874667 L/ Not Applicable
Zip Country I]/ $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e BRuce. HoEEmar’

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

17

o TE AL

Cﬁ‘b,‘pesa e

Zip Code

FL

SIGNATURE M ; ; >

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.

Signalture, typed or prirfle: a ol reglslarad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

£~ 20-200(

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
DCepartment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10 -
TIMLE PCD XDefete TALE 'P A Thange [ Addition S -
e DIXON, WAYNE e y S-h:u. 2
STREET ADDRESS | 23325 NW 102ND AVENUE STREET ADDRESS qq A n] ﬂvé’ ' £
CITY-§T-2P ALACHUA FL CITY-5T-2P Al AJesy; ”e P/ J%O l @
TILE cD [ Delete TLE [ Change (1] Addition | &
NAME HOFFMAN, BRUCE NAME

STREET ADDRESS | 2917 N.W. OTH PL STREET ADDRESS

CITY-51-2IP GAINESVILLE FL CITY-ST-ZIP L

TMLE D Delete TITLE &[_ R %ge [@fGdilicn
NAvE DIXON, GRACE sﬂ e %:ue.m

SIREET ADDAESS | 249325 NW 102ND AVE STREET ADDRESS E.

omv-sT-2P | ALACHUA FL 32615 CITY-ST-2IP MWAE ( . \3&Gd )

e VCD %{)uexe e P y . {J Change

HAME CROOK, SYLVIA RAME fe REL

STREET ADCRESS | 111 NW 28ND DR STHEHADDHESSt ‘/:Z d,l?@!‘ﬁve ’ #J y

arv-s-2p | GAINESVILLE FL 32607 CITY-57-2IP ‘//e /.'/‘ IR a5

TITLE [ Delete TITLE ’ [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CIY-ST-2IP

ILE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-21P

indicated on this report or supplemental report is trus an

changed, or on an attachrment Wth an address, with alt ather like emppa

SIGNATUR

ri
SIGNATURE AND T!'PED 0 PHINTED NAIIE OF SIGNING OFFICEH OR IARECTOR

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivergpr trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- FEN0 - 25237278

Date Daytime Phone #



