2001 UNIFORM BUSINESS REPORT (UBR) FILED

v Enity Nams Secretary of State
TALLAHASSEE TIDAL WAVE BOOSTER CLUB, INC. 01-25-2001 90120 048 ****61.25
Principat Place of Business Mailing Address
1135 COPPER CREEK COURT 1135 COPPER CHEEK COURT .
TALLAHASSEE FL 32011 : TALLAHASSEE FL 32311 . L
% O
Suite, Apt. ¥, etc, Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEI Number ' | Applied For
Not Applicable
Zp Country Zio Country 5. Certificate of Siatus Desirad M- fggesqﬁbonal
Tt e Namn and Address n! cumm Raglmmd Agant” 7. Name and Address oi New aogis‘lernd Apent
B e T ——— - —
Aafa
KLUNK, MELISSA O : Streat Address (P.O. Bax Number is Not Acceptable}
1135 COPPER CREEK COURT :
TALLAHASSEE FL 32311
City F L Zip Code
8. The abave named entity submits this etatarnent for the purposs of changing its registered office or regisiared agant, or both, in 1he state of Florida.
SIGNATURE Q\ O
Signature. lypod of printad nams of regiatored agent and titie i spricable. {NOTE: Regi o Apen i roduirad when re 'G) DATE
FILE NOW: ) 9. Election Campaign Financing _~ $5,00 MayBe _| _ _ __ Make Check Payable to
FEES $61.25 T “Tudt Fand Contribation. O™ ~ Added to Fees - - Department of State
. ‘ |
0. OFFICERS AND DIRECTORS 11, ADDITIONSICHI\NGES TG OFFICERS AND DIRECTORS IN 10
TIRE Wesnideny D Dehtn TMLE [ Change [ Addition
Y N e L Ave ol NAME
STREET ADDAESS [\\ R, Copper Creell Cooone 3 STREET ADORESS
CIY-ST-2IP T%WSQL‘ F{_ 3 =1 3 l v CITY-ST-2P
TTLE Na S ct__.j.'-"\-e.-s len ) Delm e . Clchange [T Addition
NAME \ AI\SOM { NAME _
StREET ADoress | - VIS RSOraak MJ"-\’s “I"*‘ STREET ADORESS ’
| orvestar - mm—‘,geq 3 CTY-ST-2p C =
e =Sec retor O Detgta THLE CIchange  [J Acdition
|- NAE ,t e ’be,dgz— NAME_ - R -
sEeT poress' | 3 OOV Birordatre W ( STRFET ADDRESS :
CIFY-ST-2IP \OA.W& i 3 33 B = CITY-$7-21P
TIE ' ‘TFe.Ob £ Delete THLE Cichange [ Addition
MAME Ty re.‘.i‘:'m. Tu.c\ NAME ;
STREET ADDRESS | %% = :?o“‘“:’ ’> STREET ADDRESS
CITY-ST-2P 5330? CITY-ST-21P
ME { Ok~ Losrge 3 oeiste e [ Change [ Addition
NAME WISy oay Eon NAME
STREET ADDRESS -%u BO BTN o ok , & i .; STREET ADORESS
CITY-ST-2P T&\\p..\r\o.&:;zq ‘:L_ 32 Aoy = Y -ST-2P
TITLE 0 etere TITLE [ thange (7] Addition
NAME S . NAME
STREET ADDRESS STREET ADDRESS
cny-ST-7p CITY-ST-2P
12. | hereby canrﬂf\; thal the Information supplied with this fiing does not quallty for the exemption statad in Section 119.07(3Xi), Florida Staies. | turther certify that the information
indicaled an this report or supplemental repon is true anc? accurate and that my signature shail have the same lagaf affect as if made under oath; that | am an officer or director
of the corporation of tha receiver or ustes empowered to execule this report as required by Chabter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
[ =g
SIGNATURE: 1 , _1S-6l $0 U3-ShLd
o mmmﬂnnmmnmzwsnmmﬂmmm Date Daytims Phore #

-

CR2E037 {10/00}

]

Feb 09, 2001 8:00 am



