2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707947

1. Entity Name

OCALA WILDCAT BOOSTERS CLUB, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90299 035 ****6] .25

Principal Place of Business

1243 SE 22ND AVE
OCALA FL 344H

Mailing Address

1243 SE 22ND AVE
OCALA FL 34471

2. Principal Place of Business

3. Mailing Address

IR AR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7030707 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Oesired a $8'75 Additional
S WU [ R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent™ ™= === = '~ |°-
Name
YOUNG, DAVID A.. JR Street Address (P.C. Box Number is Not Acceptable)
il 1 .
1243 SE 22ND AVE
OCALA FL 34471
City FL Zip Code

SIGNATURE

L 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typsd or printed name of registerad agent end title if applicable

(NCTE: Registarad Agent signatura requirad when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD [ Delete TILE Ol change [ Addition | S
o

NAME BATSCH, JOHN NAME 2.}

sTeer aooress 3220 SE 18TH AVE. STREET ADDRESS g

crv-st-ze |QCALA FL CITY-3T-2IP a

e FD O Gelete T Ocrange [ Adction | &5

NAME YOUNG, DAVID A., JR. NAME

streer anoress [1243 S.E. 22ND AVE. $TREET ADDRESS -

-1 CITY-ST-2IP . OCALAFL-—-‘—'-"@-*-"" e L e mesden e S WL GITY ST ZIP e e s e, s e S T S b f e e e |
TITLE 5D [ pelete TITLE [JChange [ Addition
NAME EDDY, ANN HAME
streeT noress (2339 SE 11TH ST. STREET ADORESS
cmv-st-z2 - |QCALA FL CITY-ST-2IP
TITLE LI [ pelete TILE {1 Change ] Addition
NAME BALLARD, LINDA NAME
sTreeT aooress |2917 SE 27TH AVE. STREET ADDRESS
orr-st-ze |OCALA FL CITY-5T-21P
Time [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ClcChange  [] Addition

| MAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2iP ) CITY-ST-2IP
12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(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 tegal ‘effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 517, 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, 'T
NG, TR |
 nrsn Yoné, {14 -
SIGNATURE: [aXga'2z c N[raol (30)rr-Fcz1
ER OR DIRECTOR Dale N Daytima Phone #




