2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738771

1. Entity Name

TAMPA BAY BUC'S BOOSTER CLUB, INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90134 002 ****6] .25

Principal Place of Business Mailing Address
2337 EASTWOOD DR 2337 EASTWOOD DR
CLEARWATER FL 33762 CLEARWATER FL 33765-3313 AUUIUL av
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
59‘1733447 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8 75 Additional ~
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agenl

- . - Name

ARNOLD, DARLENE

Street Address (P.O. Box Number is Not Acceptable)

2337 EASTWOOD DR

CLEARWATER FL 33765 o

FL Zip Cods

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
Slignature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agsent signature required when rainstating) . DATE

1

1 FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

| - A

" FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 1 "7 ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME [ O pelete TIILE OJ Change [ Addition | &
NAME HALL, MARLENE NAME %
STREET ADDRESS | 714 APPOLLO BEACH BLVD STREET ADDRESS o
CGITY-ST-7IP APOLLO BEACH FL 33572 CTY-S1-21P ":‘d
TILE op [J Celets TITLE Ochange  [J Addition |5
NAME MERRILL, SHERYL NAME

~O-st2P | OT PETERSBURG FL
" Tme CLDVP . U Delete.

STREET ADDRESS
ciry-51-21P

STREET ADDRESS | 3957 PORPOISE DR SE

TITLE
NAME

NAME ARNOLD, WILLIAM F
STREET ADDRESS 2337 EASTWOOD DR STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33765 CITY-ST-2IP

- . - [J Change  [3 Addition

NAME ARNOLD, DARLENE NAME
STREET ADDRESS "ma7 EASTWOOD DR STREET ADDRESS
CITY-5T-ZIP CLEAHWATER FL 33?65 CITY-ST-ZIF

[ Change [ Acdition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TE T O] elete
NAME MILLER, RITA
STREET ADDRESS | 625 N INDIAN ROCKS RD APT 2B
GrST-2P | BELLE AIR BLUFFS FL

TITLE DT O pelete I TITLE

[J Change [ Addition

TITLE T ) [ Delete TIME O Cﬁange [ Addition
NAME GORDON, HARRY NAME

STREET ADDRESS | 2413 BAYSHORE BLVD #2106 STREET ADDRESS

GITY-ST- IIP TAMPA FL CITY-ST-2IP

12. | hereby certify that the nnformat\on supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 girector
of the corporation or the recelver or trustee empowered 1o exegute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy ith an address, with all ofher like empowered.

SIGNATURE:

Vlu/ 00 T2-190-094M

; S s
SIGNATUHE AND TVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LS Daytime Phone #



