S l S/1
' - 2001 UNIFORM BUSINESS REPSIT-(UBR) FILED

[POCUMENT #-N95000002965 — — —— | ~ |-  Jun 02,2001 8:00 am
1. Entty Name Secretary of State

GREATER ARLINGTON SOCCER CLUB, INC. 05-12-2001 90051 043 ****61 25
Principal Place of Business Mailing Address
11751 MGCGORMICK RD 3562 JACQUELINE DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FI, 32277 , ,7 3 9 5 3 """
(735 LutbnTine ln .
Sulte, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N.umber .[Applied For
Bc¥sonvi Ll e FL 58-3326220 Not Applicabla
Zip Country 32'5 277 ca”g" A 5. Certificate of Status Desired ) fggasq Additional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl
Nama ] _
' DOYLE_;MLUAM E Street Agidress (P.0. Box Number is Not Acceptabla)
-|__1301 RIVERPLACE BLVD. _..
"SUITE 2600 , =
© JACKSONVILLE FL 32207 Ciry FL | ZpCoe
8. The above named enlity subrnits thig statement for the purpose of changing its reqistered office of +egistered agent, or both, in the state of Florida.
SIGNATURE
Signatues, typed or printad name of regisiered sgent and bie if epplicatie. {NOTE: Ao isterad Agend signatire raquirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fung Contributic n. [ Added to Feas Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC;I'OHS IN 10 .
I e D O petate TILE . (I Change' [ Addition g
| e BERNARD, JOHN NAME =]
steer AooREss | 6725 BUTTON TREE LN STREET ADORESS 5
cory-S1-2P JACKSONVILLE FL 32277 CITY-ST-2P ]
TMLE D O petete TILE O Changs [ Addition g
NAME HOLFINGER, JACQUELYN NAME
STREETADDRESS | 3562 JACQUELINE DRIVE STREET ADDRESS
arv-stap | JACKSONVILLE FL 32277 eirv-st-2p
TTLE D D velets TimLE . D change () Addition
e ol SPARKS, BARBARA . - - - T fwwe b o s e see e —
| sTReET aDDRESS |- 14130 PLEASANT POINT LN . STREET ADDAESS
orv-si-22 | JACKSONVILLE FL 32246 on-stze |
TLE 3 velste TIME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P ery-51-2P
WTLE O Detete me 3 Cmange ([ Addition
NAME . NAME
STREET ADDAESS ' STREET ADDRESS
|, y-st-ae CIny-ST-2P
| e 0 pere me Ol Changa+ (3 Addition
| mamE NAME
| STREET ADDRESS STREET ADDRESS
CTY-51-2P CrY-ST-21F
112 | hereby certify that the information supplled with this filing does not qualily for the exemption in Section 119.07(3)(i), Florica Statutes. | further centify that the :inlormalion
indicated on ihis report or supplemental repont is true ang accurate and that my s gnature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation @ the reggiver or frustpe empowered to execute Lhia raport as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 6r Block 11 if
changed, or on af altachgy Address, with all other like emdowered.

IRED | 57AY0) _

LSIGNATU : %l
KIGHNATURE AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR

T SR W Ber UpnD - ' _ :

Daytirw Pnons #
'




