2000 UNIFORM BUSINESS REPORT (UBR)

037 (9/19)

225

1. Entiy Name May 26, 2000 8:00 am
M.S. DOUGLAS TRACK AND FIELD BOOSTER CLUB, INC. Secretary of State
05-26-2000 90129 002 ****g] .25
Principal Place of Business . Mailing Address
6542 NW 99TH AVE 6942 NW 99TH AVE
PARKLAND FL 33076 PARKLAND FL 33076-2332
Suite, Apt. #, etc. Svuite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
. 65'%56426 Naot Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
: Name
BLOOM, C‘:IhiDY- ‘ Street Address {P.0O. Box Numbermi; -No_t_A_ccepta_t-)Ie)‘ = 7
6542 NW 99TH AVE
PARKLAND FL 33076
City FL Zip Code
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.
SIGNATURE
Slgnatura, typed or printed name of registered agent and titla it applicable. {NOTE- Registered Agent signatura raquired whan reinstating) DATE
FILE NOW: ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THiE vD- ‘ ] Delete TILE [ Change [ Addition
NAME DICKENS, LINDA NAME
STREET ADORESS | 4733 NW 96 DRIVE STREET ADDRESS
CITY-57-2IP COFML SPRINGS FL 33076 CITY-ST-7iP
TITE ™ %elete TILE Treasvrey , W[Change [ Adition
NAME ALISE, BECKY NAME Charits SV /vers ﬂm
STREET ADDRESS | 6911 CYPRESSHEAD DRIVE STREETADORESS | (o efogg AV W 102 1 eMace_.
CITY-ST-2ZP PARKLAND FL 33067 _ . CITY-ST-2IP Poari ,ﬂ,ﬂd L, FL 33 076
me. . PO L L Ooeete  —f M - -Jeemoe -+ s e em — = o~~~ [JChangs [ Addition
NAME BLOOM, CINDY ' NAME
STREET ADDRESS | 6542 N.W. 99TH AVE. STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33078 CITY-5T-2IF .
TIME O Gelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execute this report as 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 address, with all other like empowered.
q,, e P ’: " é':eg Ty L K - K
SIGNATURE: _ CCARERD JNIAH AL, H?EW?ZDM 04”/‘30/04’ (75?‘)34/0-?667
s’a'ciufé(fns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Date Daytime Phone 4




