2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007299

1. Entity Name

ST. JOHNS RIVER YOUTH SOCCER, INC.

/

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90012 048 ****51.25

Princinal Place of Business

2001 PARK AVENUE
. SUITE 404
ORANGE PARK FL 32073

Mailing Address

2301 PARK AVENUE
SUITE 404
ORANGE PARK FL 32073

NMUuiuvuddy

I I

2. Principal Place of Business 3. Mailing Addrass
A0 °\Ta low) Pine ¢t
Suite, Apt. #, etc. Suite, Apt, 4 stc. DO NOT WRITE IN THIS SPACE
City & State City & State p 4. FE! Number - | |Apaiied For
: Qﬂl Y\ﬁ@ a.fk' | F‘ 5q - 5(/9’ 7"/0‘ Not Applicable
Zp Courtry Zp < ouritry o . $8.75 Additional
3 A 0—73 5 A_ 5. Certificate of Status Desired 0 Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
THOMPSON. WILLIAM L JR Sireet Address (P.O. Box Number is Not Accepltable) i
2301 PARK AVENUE
SUITE 404 , .
ORANGE PARK FL 32073 Cty FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and Yitle it applicabla. (NOTE: Registered Agent signature téquired when reinsiating DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TH2E 'jb na P ﬁ'g\ﬂ atl TIArecAHEP Dot THLE [ change  [J Addition
NAME lqsbef e NAME
smeeranozess | O V\gL. Pd, it ¢ F STREET ADDRESS ;
CITY-ST-2IP 23075 £ITY-§T-2P ;
TTLE fred_Trice . £ Delefe TITLE [3Change T Addition |
NAME 202 MonmouhCAY Dire NAME
STREET ADDAESS anSQ_ e, &f STREET ADDRESS
CITY-5T-2IP -3‘ 2073 . CHTY-S7-21P )
TITLE i@H‘ leen. Ho O Delste THLE [T Change [ Addition
NAME etldw Fine . R
STREET ADDRESS 09~ 2D "epd ok Cf Dir T STREET ADDRESS
CITY-ST-21P rau % 22067 CiTy-ST-27
TITLE j Mumas 2. O pelete me [T Change [ Acdition
NAME 1% wzd,, ‘P_L.—ﬂ* 4y ’D‘ NAME
STREET ADDRESS 2 ok L{4 STREET ADDRESS
CITY-8T-2IP 0 321 P { P ‘ a ?»0 7 6) . CRY-5T-2P
W;EE ﬂ—&, %\i’e_ Uﬂ"f . bl m{,g{%e\ele :ulm“i [ change [T Addition
HA ot p&

"'| iy jJ w
STREET ADDRESS ﬁﬂ X £ i STREET ADDRESS
CITY-ST-2P Omif\‘)é ' 350713 CITY-§7-2IP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

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

. indicated on this report of supplemental report is true

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Kecttias Sl EQUIrKainieen Hok 12800 goH-2494347
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dala Daylimg Phone ¥




