2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737138 .
1. Entity Name R/‘IS:aY 1%’ 200(1). gi:O(t) am
CITRUS PARK BILLS' BOOSTER CLUB, INC. ry
05-18-2000 90293 012 ****g] 25
Principai Place of Business Mailing Address
10311 LAKE GROVE DRIVE 10311 LAKE GROVE DRIVE
QDESSA FL 33556 ODESSA FL 33556-2506
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE
City & State . - City & State ’ 4. FEI Number Applied For
o NOT APPLICABLE Not Applicatile
Zi G Zi iti
P ourtry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNTSON, MARTHA Street Address (PO. Box Number is Not Acceplabla)
10311 LAKE GROVE DRIVE
ODESSA FL 33556 & g
i FL ip 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
Signatura, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD . [ Delete TLE D changs  [] Addition | &
NAME ARNTSON, MARTHA - NAME %
STREET ADDRESS | 10311 LAKE GROVE DRIVE STREET ADDRESS ]
CITY-5T-2IP ODESSA FL 33556 CITY-ST-ZP ﬁ
. sl
TITLE ADD A X Delats TITLE ADD 3 Change [ Addition | G
NAME QUEEN, STEVE NAME Tim ML_Q \ G
STREET ADDRESS | 8921 PROMISE DRIVE STREET ADDRESS
. CITY-8T-2IP TAMPA FL 33626 CITY-S7-2IP
S me SD ' (% Detete e SN O changs [ Addition
1
:::Ei‘i ADDRESS gsg;ro ﬁgﬁ[’g};ﬁg :TA:EEH ADDRESS va\'\ 5¢ SA\\\Q 3 \
© Ty-ST-7P orsrze  |VAMS Ho wads Ve Wow e
TAMPA FL 33625 L\“L‘.‘_ ——2 3 5ya
e 1D [ Delete TMLE ! ! [JChange  [J Adcition
NAE CHATTERTON, CAMMIE NAME
STREET ADDRESS | 4047 PRIORY CIRCLE STREET ADORESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE ) 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP 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 repart 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
af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other {ike empowered.
I~ ) e T T E RIS TS
SIGN ATURE:g;- BICENGUR TUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayurme Phong ¥




