2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N45156 FILED
I Entty Name May 18, 2000 8:00 am
FIRST COAST SOCCER, INC. Secretary of State
05-18-2000 90368 005 ****g]1 .25
Principal Place of Business Mailing Address
10991-55 SAN JOSE BLVD . 10991-55 SAN JOSE BLVD
SUTIE 144 STE 14
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Us Us
s e e AU R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3090428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.g?qﬁgtgiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
1800 FIRST UNION NATIONAL BANK TOWER
225 WATER ST. : —
JACKSONVILLE FL 32202 oty FL | “P%o*

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 4 e
Signatura, fpaa or printed name of ISQMG agent and title If applicabla {NOTE: Registered Agent signature required when rainsiaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete mE D @efngs [ Actition
NaME WILCOX, HUGH NavE W lliam AT v TT
STREET ADDRESS |8997 RUNNYMEADE RD STREET ADDRESS | g WU MARRLE E GR ET b £ S.
_om-st2e  IACKSONVILLE FL oiTY-ST-2P THciCsow Urfle EL  3B225 7
. TITLE TD O pelere TITLE [Jchange  [C] Addition
NAME ROSSETTI, EDWARD JR. NAME :
STREET ADDRESS 12373 LAUREL GROVE SOUTH STREET ADDRESS
oITY-ST-2IF ‘JACKSONVIL‘LE FL- . - _ - CITY-ST-ZIP .
TLE SD 3 Delee e O Change ] Addition
Mz . WEDNER, MICHAEL NAME
STREET ADDRESS |4674 GREAT WESTERN LANE STREET ADDRESS
CITY-§1-2IP JACKSONVILLE FL CITY-5T-2IP
TITLE O Delete e Clchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
THLE J Delete TiLE Ochange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TILE : [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-7IP

12. ) hereby certifg_iha‘l the information supphied with this filing does not quaiify for the exemption stated in Section 118.07(2)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ar the receiver or trustee empowered 1o 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 an address, with all other like empggvered.
_ - QuYy
SIGNATURE: ___& uMAFWE b widvia Pogget{ Yy-39~v)  &R-4qt S

SIGNATURE AND TYPED OR Phﬂ{‘l’ED NAME OF SIGNING OFFICER GA DIRECTOR Date Daytime Phore ¥

CR2E037 {9/99)



