2000 UNIFORM BUSINE#S REPORT (UBR) FILED

1
DOCUMENT # N95000005486 .
PN | MSar 21t, 200(} % tO(t) am
ESCAMBIA HIGH SPORTS BOOSTERS' CLUB, INC. Iy
03-21-2000 90027 041 ****51.25
Principal Place of Business Mailing Address
33 ARCHER AVE 33 ARCHER AVE
PENSAGOLA FL 32505 PENSACOLA FL 32505-5450
Suite, Apt. #, elc. _ Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEi Number Applied For
59-3354700 Not Applicable
- 7 »
ap Country i Country 5. Centificate of Status Desired O $8'75 A_dd:honal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, WILLIAM S Street Address (P.O. Box Numier is Not Acceptable}
33 ARCHER AVE
PENSACOLA FL 32505 _ ‘
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
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 8.] Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE DP 3 Culete TITLE O Change [ Addition
NAME JONES, WILLIAM $ NAvE |
STREET ADDRESS {33 ARCHER AVE STREET ADDRESS |
CITY-5T-2IP PENSACOLA FL 32505 CITY-ST-21P
TTLE Dy’ W Delete TITLE DV, [ change K Addition
e | Joms o
N CRUZ, JAMES G N Nl L e
STREET ADDRESS | 1945 SOUTH STREET ADDRESS
CITY-ST-71P P?E:ISACO WIND CIRCLE TY-ST-2IP P&nﬁ@(‘z)l&/ ﬁ/ 350 G
. LA FL 32506 . Ciry-3T-2
e DST O Delete TITLE [ Change [ Addition
RAME COOPER, CHERYL NAME
STREET ADDRESS | 7680 WEST HWY 98, APT 187 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32508 — CITY-ST-Z1P
TITLE ; : O oelete TITLE [Jchange [ Addition
NAME Nelltmss ol NAME
STREET ADDRESS | 2348 A a STREET ADDRESS
CITY-S7-20P ola, - 3 CITY-$1-20P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all other lixe empowered.
- w2 vainE S Gy i lube_sgpemessan
SIGNATURE: _ 225 IRES Gl =D T/ eto0 - 939
, - SIGNATURE AND TYPED OR PRINTED NAME Q$/SIGNING OFFICER OR DIRECTOR " Date” Dayurng Phona #

FEVF

GR -



