DOCUMENT # NS106d A
1. Entity Name
LEON CREW BOOSTERS 00 JUN -6 PH 3: 56
Prinﬁ:‘lpal Place of Business Mailing Address SECRETARY UF STATC
TALLAHASSEE, FLORIDA
PO BOX 38154 PO BOX 38154 '
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315
us us
3 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3222 198 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O ?ese';esq t’ﬁzg;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
DUNLAF, DAVIDSONFJR | Stree; Address (P.0. Box Number is Not Acceptable)
2i5 S, MONROE
™ FLOOR
1ALLAHASSEE FL 32301 City FL . Zip Code

2ooo UMIFORM BUSINESS REPORT (UBR) )\ crdA@@{oE\)/ED

The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

Signature, typsd or prirtad name of registered agent and ttle «f applicable. (NOTE: Registerec Agent signature required when reinstabng} * DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS.’CH;NGES TO OFFICERS AND DIRECTORS IN 10
D K Detete it D -TChange b Addition
PARMER, PAT NAME NAFTZINGER, GEORGE
3012 STILLWOOD CT. STREETACDRESS | 3749 SALLY LANE
sr-ap TALLAHASSEE FL 32312 GiT-ST-2P TALLAHASSEE FL 32312
- D &1 Delete e D “Jehange  [HAcition
DENNIS, TRACEY « NAME NORMA COLE
et 520 TALAFLO ST. STRIETADDRESS | 741 EAST GEORGIA STREET
s aw TALLAHASSEE FL 32308 - | oSt TALLAHASSEE FL 32308 P
- TD K Delete TITLE TD _+] Change Zf Addition
DBURTSCHI, CINDY NAME NICHOLS, DONNA
S 3059 KILLEARN PTE CT STREETADDRESS | 2875 ASBURY HILL
R TALLAHASSEE FL 32312 eiry-Si-2p TALLAHASSEE FL 32312 p
D ] Detete TITLE D . %1 Change A Addition
DAVIS, CHEYL NAKE GROSS, JOSH
- 513 MARTIN ST STREETADDRESS | 11712 IVANHOE ROAD
TALLAHASSEE FL 32308 Cny-St-2p TALLAHASSEE, F1.32312
O Delete TITLE - 20000z J ol ] -’ﬂt(} I:LA@ion
nnnnnnn NAME -06/15 UU~—DIBDE--DI S
oo RS STREEY ADDRESS . ****#Bl 25 sG] 2% .
Si-up CITY-ST-21P
O Delete TITLE " [dchange [ Addition
NAME
oo STREET ADDRESS ) SP
FANF CATY-ST-21p

- | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florlda 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 effect as if made under oath; that | am an officer or director
of the Corporatlcn or the receiver or truslee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
acrmel! with an address, with a¥# otQer like empowered.

DONNA NICHOLS

Al
SIGNING OFFICER OR DIRECTOR

Daylme Phone #

SIGNATURE AND TYPED OR PRINTEDANAME QR

CRZEO037 {9/99)



