2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44477 FILED
1. Entity Name May 02, 2000 8:00 am
ANCIENT CITY SOCCER LEAGUE, INC. Secretary of State
05-02-2000 90017 045 ****g]1 .25
Principal Place of Business Mailing Address
GAMBLE ROGERS MIDDLE SCHOOL P.C. BOX 860217
6250 US 1 SOUTH ST AUGUSTINE FL 3X86-0217
ST AUGUSTINE FL 32086 us - w v o4 U W
us
s T v L
Suite, Apt. #, etc. ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
' 69-2171974 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 A.dditional
o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA. DOTTIE . Street Address {P.0. Box Number is Not Acceptable)
200 THEQDORE ST
ST AUGUSTINE FL 32095
City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS _| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE UPP ' T Delete TILE PaAsT PRES 1DernT Change [ Addition
NIE ACOSTA, JAMES L NAMIE TosePH WD
staeer aooress | 200 THEODORE STREET STREET ADDRESS | & & YR ver s Grir— #YAY
crv-st-ze | ST. AUGUSTINE FL stz (G, AUEUSTIMG., FU
TITLE PO P2 elete TITLE PRES VDG T [ Change  [B Addition
NAME WILSON UPCHURCH, TRACY : NAME Mical CLurked
streeT aporess | 388 OLD QUARRY ROAD STREETADDRESS | 206 A, MAATANZAS oo
ov-stze - {ST. AUGUSTINE-FL 32084 . - - on-SP Ly guEUsTIAR T Lot e - st o e
VD Y] i -
THLE ] Delete THLE SE¢E, St Addition
NAME WEBB, JOE NAME GNEAAS oGt K
sTReeT Aporess | 606 MULLIGAN WAY streET a00Ress | SIS A B7
or-srap | ST. AUGUSTINE FL 32084 s | S7 Avovsriae. Fe
TITLE oD D Delete TITLE TREMS . O Change [ Acdition
NAME MAGUIRE, SHARON NWE - TAN CAANSpt
seeT appess | 3 TALAVERA COURT STREETADDRESS | B/ @E7 A0 RO
crv-s-2¢ | ST AUGUSTINE FL 32086 CITY-5T-2P 7. AGUSTTAR
e 12 1 Delete TLE ” O Chenge [ Addition
NAME CROWELL, JOAN NAME
steeet aookess | 3160 MAC ROAD STREET ADDRESS
crv-s1-z0 | ST. AUGUSTINE FL 32086 CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME n NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

changed, or an an attachment with an address, with W
SIGNATURE: Wﬁ: CEQUT855m8 V. WeeB 29 APR 0O o/ Sty-/635L

8 TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




