2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733853 May 24, 2000 8:00 am

1. Entity Name

Secretary of State

HATTER BOOSTERS, INC. . 05-24-2000 90082 033 ****G1.25
Principal Place of Business Mailing Address
421 N WOODLAND BLVD. 421 N WOODLAND BLVD.
UNIT 8359 STETSON UNIVERSITY UNIT 8359 STETSON UNIVERSITY
DELAND FL 32720-3760 DELAND FL 327203757
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
9'1696531 Not Applicable
Zip Country Zip Couniry O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name -ﬁézq}c WA,LL@#

‘ 7 - ' Streat Address (P.0. Box Number is Not Acceptable) - 1

311 COLLEGE CT

DELAND FL 32720 City Z\p Code
De. D FL (32720

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.

/«/Z%/ 2 Dercr corubh 4/w /ﬂ?

N

SIGNATURE

Ignalura typad or pnmad name of ragisterad agent and tile if apphcaifa. {NOTE. Registerad Agent signatura raquired when rsinstating) DATE
AT T
z . . f , R ”
. 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, “.:_' L ’ OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D o ’ 1 Delete TITLE [ change [ Addition
e SPORE, STEVE e
STREEY ADDRESS | 854 W PLYMOUTH STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-8T-2IP
TITLE D R’Dgietg TTLE [J Change [ Acdition
NAME GODWIN, A[_ NAME
STREET ADDRESS | SUN BANK 302 E NEW YORK AVE STREET ADDRESS
CITY-ST-ZIP DELAND FL CIFY-ST-ZiP
TILE PD ) ) ] Delete it ‘ ____. Dchange __[7 Aadition
HAME” -(APGAR ROBERTF. ™~ NAME
sTRecT ADoRess {501 N. MCDONALD AVE. STREET ADDRESS
CITY-87-2IP DELAND FL CITY-ST-2IP
TITLE D : O belsts TITLE [Jchange [ Addition
NAME WAUGH, D NAME
STREET AODRESS | 3991 COLLEGE CT STREET ADCRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-ZIP
TIME D [ pelete TTLE [J Change ) Addition
NAME GIBBS, LESLIE NAME
STREET ADDRESS | 135 N WOODLAND BLVD STREET ADDRESS
GITY-ST-ZIP DELAND FL CITY-ST-7IP
TIMLE D ; [ delete TITLE O change [ Addition
NAME ARNOLD, HARRY v .
STREET ADDRESS | 9565 COUNTRY SQUIRE LANE STREET ADDRESS
CITY-ST-2IP DELTONA FL CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 113.07(3)(i), Florida Statutes. i further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘myess with all other like empowered,
SIGNATURE: | >2=¢ fle 4/28 m) 4§ Zz.vﬁ/lﬂ

IGN.ATI.IRE AND TYPi PRINTED NAME OF SKENING QFFIC] Date Daytime Phone #

CR2E037 (9/99)



