|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707947

1. Entity Name

OCALA WILDCAT BOOSTERS CLUB, INC.

Principal Place of Business

1243 SE 22ND AVE
OCALA FL 34471

Mailing Address

1243 SE 22ND A
OCALA FL 34471

m

L

FILED

05-10-2001 90153 018 ****61.25

IR0

L

2. Principal Place of Business 3. Mailing Addreés
Sulte, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
i
City & State City & State | 4. FE! Number Applied For
! 23-7030707 Not Applicable
‘ Zi 1 iti
ap Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fae Required
S === G- Name and'Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent ~ —
| Name

YOUNG, DAVID A., JR.

Street Address (P.O. Box Number i

s Mot Acceptable)

1243 SE 22ND AVE |
OCALA FL 34471 |
H City Zip Code
, | FL
8. The above named entity submits this staternent for the pu"rpose of chaniging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘
Signature, typed of printed name cf registered agent and t'me i_f npglicable. . } . {NCTE: Registered Agent signatlre tequired when reinstating) DATE
B ‘ FEES -t - . - i .
FiLE NOW: - 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS _ 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TIME VPD , [ elate TILE " [JChange [ Addition
NAME BATSCH, JOHN NAME

STREET ADDRESS | 3220 SE 18TH AVE. STREET ADURESS ce
orv-st-ze | QCALA FL CITY-S7-21P LA
e PD O Delete TITLE O chenge [ Addition
RAME YOUNG, DAVID A, JR. NAME

STREETADDRESS | 1243 S.E. 22ND AVE. STREET ADDRESS

CiTY-ST-2P == - QCALATFL= e 4 T R COTY-ST-TP - - - -

e SD 1 Delete TiLE [l Change [ Additian
HAME EDDY, ANN NAME

STREET ADDRESS | 2339 SE 11TH ST. ; STREET ADDRESS

CITY-57-7P OCALA FL | £ITY-5T-2P

TITLE ™ O Delete L O thange  [J Addition
NAME BALLARD, LINDA : HAME

sTreeT anoress | 2917 SE 27TH AVE. STREET ADDRESS

CITY-§T-2P OCALA FL CITY-ST-2IP

TIMLE ] pelete TITLE I Change  [[] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE [ Detete TIMLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(i),

indicated on this report or supplemental report is true and accurate and that my signaiu

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes;

changed, or on an attachmgf

SIGNATURE:

t with an address, with ajfother like empowered.

A

Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Biock 10 or Biock 11 if

717 A . YWN@ ‘I(.)

%6/30,/0! (29)631 -2871

Data ' Daytime Phone #

§

May 10, 2001 8:00 am:
Secretary of State

CR2EQ37 (10/00)



