2001 UNIFORM BUSINESS REPORT (UBR) FILED

D SnENEJmEAENT # N98000005864 Secretary of State

TORNADO TOUCHDOWN BOOSTER CORP. 05-16-2001 90101 011 **61.25
Principal Place of Business Mailing Address
540 HERCULES AVE. P.O. BOX 8112
CLEARWATER FL 33764 CLEARWATER FL 337588112
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applisd Far
59-3174857 Not Applicable
Zip Cauniry Zip Country 5. Certficate of Staws Desred ~ []  $0-79 Additional

Iz . Fee Required

B —6,” Name and Address of Current R’egiétt;rei!'Ag_erit'f D 7. Name and Address 6f New Registered Agent s
Name

GREENWOOD, ROSE Street Address (P.O. Box Number is Not Acceplable)

1178 NE CLEVELAND ST.

CLEARWATER FL 33755
City F L Zip Code

8. The above named entityAsubm'its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

May 16, 2001 8:00 am

CR2EG37 (10/00)

i

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State ;
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME GREENWOOD, ROSE NAME
sTREzT ADDRESS | 1178 NE CLEVELAND ST STREET ADDRESS
CITY-§T-21P CLEARWATER FL 33755 CITY-ST-2IP
it D 54 Detere TLE D ba [JChange  (f"Addition
e ANDERSON, VICKIE we  |Derek Greenwoe
steeeT anoREsS | 1537 LAKEVIEW RD _ sTReeT OORESS | 1R AL B, clevela ..,.y( St
_CITY-ST:20—_ | CLEARWATER-FL-23756 —— . Rovsrre_| Clegriwgter-—-FL-3-3:2858"
TITLE D memm TITLE D_ . B O change  [J-Adtition
i ANDERSON, ANDY we |Gk Bruce
stReeT ApoRess | 1537 LAKEVIEW RD steer aooress | 1231 S Herevles 4ve-
arv-st-2P | GLEARWATER FL 33756 avsize | Clecruweder PL 3376 Y9 N
TILE O Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-7P eny-si-zip
TITLE O velste TN [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 7 Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
12. | hereby certify that the informagion supplied with thjs filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opelgglemental report Is Yue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corppration or therfecgfver or trustge empgfvered 1o execute this report aggequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. df on an atjd djess/Akith all other like empewered.

SIGNATURE s WA A2 RED R/¥/ix 797’%/"7/"/V¢




