2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017976 A .
1. Entity Name l' 25, 2000 8.00 am
SOCCER STOP, INC. ecretary of State
04-25-2000 90102 011 ***150.00
Principal Place of Business Mailing Address
1518 NORTH 3RD ST. 1301 RIVERPLACE BLVD
JACKSONVILLE FL 32250 SUITE 1609
us JACKSONVILLE FL 32207-3021
us :
T R A0 LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3191900 Not Applicable
ip Country Zip - Country 5. Certificate of Status Desired -’“ ~T $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
PEEK- EUGENE G il Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD
SUITE 1609
JACKSONVILLE FL 32207 o FL 7o

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.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. i further certify that the information,
indicatéd on this report or supplemental report is true and accurale 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 receiveror irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ¢1 ar Block 12 if

changed, or cn an attachmeg an adgress, with all other ke em ered.
B il ‘- Y R R oy
R AV 2 AN AY S

SIGNATURE: ’"’,‘;“-'?:gj/Barbara F. Levine, Pres. 4/?.@ M A30D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name of regisiered agent and ttla if applicable. {NOTE' Ragisterad Agent signalure required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NCW!1!! FEE IS $150.00 . N .
Tax filingprequirementind elects loydo sa. S;/ After MAY 1, 2000 Fee will$be $550.00 10. ?Ie;t |lc3n n%agl;a;&gbn Elnanclng 0 fg%o I\J['I:ay Be
{See oriteria on back) Make Check Payable to Depariment of State sy frouten. edto Fees
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS O Delete THTLE [ change [ Addition
NAME LEVINE, MICHAEL S NAME
sTReeT ADDRESS | 1518 N 3RD ST STREET ADDRESS
arv-st-2r | JACKSONVILLE BEACH FL 32250 CITy-ST-2P
TILE DP £ Delete TILE ) [ Change  [] Addition
mue - | LEVINE, BARBARA F NAME
STREET ADDRESS | 1518 N 3RD ST - || STREETADDAESS
cry-sT.2P | JACKSONVILLE BEACH FL 32250 . - . CITY-ST-2IF e = - e - et R
TITLE AS [ pelete TITLE [Jchange [ Addition
NAME PEEK, EUGENE G Il NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD SUITE 1609 STREET ADDRESS
ony-st-zP | JACKSONVILLE FL CITY-$T-2IP
TITLE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
TITLE - ’ [ pelete TITLE [ Change [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -



