2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000000014

1. Enlity Name

SOCCER IN THE STREETS, INC.

Aug 01, 2001 8:00 am
- Secretary of State

w/ 08-01-2001 20190 042 ****70.00

Principal Place of Business

3844 BOLT AVE.
JACKSONVILLE FL 32207

Maiting Address
3844 BOLT AVE.

JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

IVUIETGINGAARIRAN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58 1874451 Applied For
Naot Applicable
Zi Count Zi ' iti
P un'ry P Country 5. Certlficate of Status Desired $8.75 Additional
. Fee Required
- e+ " - .6.-Name and Address of Current Reglstered Agent - - P 7._Name and Addrass of New Registered Agent LT
Name

DORTCH, EVA F
3844 BOLT AVE.
JACKSONVILLE FL 32207

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

City

Zip Code

FL

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.

$p 7%l

2wl

SIGNATURE
Slignature, typed or printed name of'regislar agenfand titls if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE ©

{i, . :

i FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
S .3 - ;
:'o. < QOFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE DC [T Delete TITLE Ochange (] Addition
NAME OORTCH, EVA F NAME
sireeT ADoRESS | 3844 BOLT AVE. STREET ADDRESS
CITY-5T-Z1P JACKSONVILLE FL 32207 CITY-ST-2P
TME ST O Delete TLE O Change [ Addition
HAME SMITH, MCARTHUR NAME
STREET ADDRESS | 4642 FAIRLEIGH AVE STREET ADDRESS i
cy-sT-2@= | JACKSONVILLE FL—==  ~===" '_a-»{*-—-..’--‘:i"'*‘rc"—-a‘%l'- I ) ol e e e R R Rl S
TME CcT O delate TITLE [JcChange [ Addition
NAME PHILYAW, NATHAN NAME
steeT oohess | 5762 TEELER AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP
TITLE [ boleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TILE [ Dalete TIMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this repon as required by

changed, ar on an attachmentwith an address, with all other like egnpowered. :
CICNMATIIDE. SN BT A CTAON INESEY [ Nav— 10

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 oath; that | am an officer or director

Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
)

e | /‘-‘\AAIE

/éy) RPR S omr ]

L

CR2E037 (5/01)




