2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51064 FILED
1. Entity Name
iy e Jan 27,2000 8:00 am
LEON CREW BOOSTERS, INC. Secretary of State
01-27-2000 90141 005 ****g] .25
Principal Place of Business Mailing Address .
PO BOX 38154 PO BOX 38154
TALLAHASSEE FL 32315 TALLAHASSEE FL 323158154
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
59-3222198 Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired a ?8'75 Additional
) o 7 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUNLAP, DAVISSON F JR Street Address (P.O. Box Number is Not Acceptable)
215 S. MONROE
2ND FLOOR : &N Zip Cod
]
TALLAHASSEE FL 32301 Y FL | 77>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth; in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regis!a[aﬂ Agent signature reguirgd when reinstating) DATE
: FILE NOW: ’ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
t0. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D ’ [ Calets TITLE O . [ Change ﬂAddilian
NAME PARMER, PAT NAME C D\..Lr‘\s (&' N bte
STREET ADDRESS | 3012 STILLWOOD CT. : sreer aookess | 3o Killeavrn
orv-st-2p | TALLAHASSEE Fl: 32312 o2 | Tallahassee, FL 32319
TITLE Dovain cor v O pelete TILE O [ Change mdd[tinn
NAME DENNIS, TRACEY - RAME Chery | Dauts
STREET ADDRESS | 520 TALAFLO ST. _ SRETANRESS | 13 Martin SH
omv-sT-22 . | TALLAHASSEE FL 32308 I om-STIP . | o llahassce; E£L RAD30g
TITLE D ‘ jq Delete THLE O Change [ Addltien
NAME JOHNSON, VICKIE D NAME
STREET ACDRESS | 4558 HIGHGROVE RD. STREET ACDRESS
emv-st-z¢ [ TALLAHASSEE FL 32308 CITY-8T-2IP
TIMLE D - . B Delets TMLE I change [ Adaition
NAME DECKER, BARBARA NAME
STREET ADDRESS 5309 COACH HOUSE COURT STREET ADDRESS
CITY-5T-2IF TALLAHASSEE FL CITY-51-2IF
TMLE [ oelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
TMLE [ Defer TMLE [JChange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby.certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (0 C/ 7 ?

SIGNATURE: SHG@M@

SIGNATURE AND TYPED OF PRINTET

Daytime Fhone #

CR2E037 {9/99}



