2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000007299

Apr 01, 2002 8:00 am

1. Eny Name ecretary of State

ST. JOHNS RIVER YOUTH SOCCER, INC. 04-01-2002 90664 013 ****61 .25
Principal Place of Business Mailing Address
230t PARK AVENUE 2260 YELLOW PINE CT
SUITE 404 QRANGE PARK FL 32073
ORANGE PARK FL 32073
740 E. CUMBERLAN§) CT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
JACKSONVILLE, FL- 59-3627425 Not Appiicable
Zip Country Zip Co | " - $8.75 Additional
L Sf ?T%ﬂ by 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registeretl Agent~ DY VAT 7. Name and Address of New Registered Agent
Narme
S Sy W o o _ e
Street Address (P.O. Box Number is Not Acceptable
THOMPSON, WILLIAM L JR. ress . plabe)
2301 PARK AVENUE
SUITE 404 = Yo
ORANGE PARK FL 32073 v FL | ™
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
f: Slgnature, typed or printad name of registered agent and titls it applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 T P Contrantion, O P MavE Department of State
10. OFFICERS AND DIRECTORS {11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 10
TILE D O pelete TILE O Charge [ Addition
NAME ALRIAL, JORGE NAME
STREET ADDRESS [SIGSBEE CT STREET ADDRESS
Cry-ST1-2IP OHANGE PARK FL 32073 Gy -ST-2IP
T D 52 Delete {3 [ Change [ Addition
NAME TRICE, FRED |
STREET ADDRESS, [ 2062 MONMOUTH CIR STREET ADDRESS
CITY-51-2IP ORANGE PAHK FL 32073 CITY-37-2IP
TITLE = et e B halete CHETMES - 0 e mmsme s i - -» -« Changa- [] Addition
NAVE HOLE KATHLEEN A
STREET ADDRESS (2260 YELLOW PINE CT STREET ADDRESS
CITy-S§7-2Ip ORANGE PARK FL 32073 CITY-ST-2IP
TTLE D 2 Delete | R [ Change [ Addition
NAME MUNOZ, JORGE NAVE
STREET ADDRESS (1745 WELLS RD #408 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-2IP
TTLE D [ pelete TITLE [ change T Addition
NAME ANN LFEFHETA NAME
STREET ADDRESS 740 E. CUMBERLAKD CT STREET ADDRESS
CiY-sT-2¢ JACKSONVILLE, FL 12259 oiry-5-2¢
L Pres de);’r [ Delete TILE [ Change [ Addition
NAME ﬂn%ng o Seoane€ NAME
STREETADDRESS | WAfE 0L CelvB DR WEST STREET ADDRESS
CITY-5T-2IP \/A[kgdﬂy/‘[ﬁe £l T2256 P CITY-5T-2IP
12. | hereby certily that the information supplied with thig#ing ngl qualify for thé exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental reporids tode angfg
of the carporation or the receiver or trustee epfibofered

signature shall have the same legal effect as if made under oath; that | am an officer or director
E this repopras 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 addrg5é, yith g g ik Empowergd. 3
sonarons: . ox Qlhcldetaelin Lohefe  Sffor Goyasoolye

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

CR2E037 (9/01)

]



