2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D .
! ggNLaJmlanNT # 755197 May 13, 2000 8:00 am
THE JACKSONVILLE SEMINOLE BOOSTERS, INC. Secretary of State
05-13-2000 90041 027 ****5]1 .25
Principal Place of Business Mailing Addrass
5911 ARLINGTON RD. P.0. BOX 8036
JACKSONVILLE FL 32211 JACKSONVILLE FL 322390036
us
S v VO W R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State - City & State 4, FEI Number } - . Applied.For .
59-2053762 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?ese.g?q Lﬁ;‘lecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
" DATRES MIKE
HALLORAN. MIKE Street Address (P.O. Box NOmber is Not Acceptable)
111 RIVERSIDE: AVE i T2 = v _
SUITE 210 {554 26024 13 \ 819 cofneLe B
i Zip Cod
JACKSONVILLE FL:32202 " SheksorviLLE FL | 35550

. 8. The above némed\entity sub[nits.thi“s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
armee el 4 IR

TigvhnsE e s
SIGNATURE 2o+ /% bm—' & TREAAER ’7’/7- 2 [oe
Signalure, typad or printed name of registered agant and tile f applicable (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW:! 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TILE D 7 Bd petete TIMLE J change [ Addition
NAME DOWNING, KEEAN NAME
STREET ADDRESS | 3113 CATHEDRAL LN STREET ADDRESS
omy-sT-2¢ . | JACKSONVILLE FL CITY-S1-21P
me (VD - [ Delete TITLE PD £ Change [ Addition
HAME - | EDMISTON,-JiM - - R MAME - it : .
STREET ADCRESS | 705 DAVIS STREEF STREET ADDRESS
cTv-s-2° | NEPTUNE BEACH FL 32266 CITY-ST-2P
TLE 1) [ Delete TITLE vD B Change [ Addition
NAME HALLORAN, MIKE NAME
STREET ADGRESS | 444 RIVERSIDE AVE STE 210 STREET ADDRESS
are-st-ZP | JACKSONVILLE FL 32202 CITY-5T-2P
TITLE PD 1 Detete e D B Change [ Addition
NAME WORTMAN, KEVIN NAME
STREET ADDRESS { 2020 ST MARTINS DR W STREET ADDRESS
Cmy-ST-2P | JACKSONVILLE FL 32248 Cmy-51-2IP
TILE SD [ Celete TITLE [J Change ) Addition
e MOGE, MICHELLE e
STREET ADDRESS | 1748 CHANDELIER CIR E STREET ADDRESS
ony-st-27 | JACKSONVILLE FL 32225 CITY-ST-2IP
TLE D O Delete TITLE D E Change  [] Addition
nemte g3 %] DATRES,MIKE NAME
STREET ADDRESS | 1827 GORNELL RD STREET ADDRESS
ComyST-20 5 | JACKSONVILLE FL 32207 oy -ST- 28

12. 1 Réreby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with ali other like empowered.

SIGNATURE: TV 5Tt CUMRER A TRE S 40feo (a0 “‘ﬁl IECTEY)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date ylima Phone #

CR2E037 (9/99)



