2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO00OO008303

1. Entity Name

DIXIE HOLLINS HIGH SCHOOL FOOTBALL BOOSTERS. INC

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90042 039 ****5] .25

Mailing Address
PO BOX 2934

Principal Ptace of Business

4940 62ND STREET NORTH
ST PETERSBURG FL 33709

PINELLAS PARK FL 337802934

2. Principal Place of Business 3. Mailing Address

I

J MG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 59'3699861 Net Applicable
Zip Country P ountry 5. Certificate of Status Desied ~ []  $8+7 3 Additional
; : Fee Required
6. Namé& and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N - e e Name

C - R R - .
- [P - —

CALHOUN, FAY | Street Address (P.O. Box Number is Not Acceptable)
¥

6595 59TH LANE NORTH

PINELLAS PARK FL 33781

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printed name of registered agant and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. FElection Campaign Financing $5_00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TITLE [ change  [C] Addition

NAME DECCICIO, CHERYL NAME

STREETADDRESS | 3385 5443 S8N. STREET ADDRESS

orv-st-ze | SAINT PETERSBURG FL 33710 CITY-ST-7IP

E 0 O petete TLE Ol Change [ Adcition

NAME HEVEL, PAULA K NAME

sTReeT Aooress | 6347 57TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33709 CITY-5T-2IP

e D O Delete TIMLE 17 PTChange [ Addition
“name — - ~| CALHOUND,-STACEY - - s e e R Cﬁ{;#ﬂé{[/}ﬁﬂ ——Eﬁ == e

streeT poress | 6595 5813 LANE MART STREET ADDRESS | €~ 7§ ﬂfé / ME //ﬁﬂ T-/JI

CITY-ST-21P PINELLAS PARK FL 33781 CITY-8T-2IP /IHCE Li4S g 2 ﬁ !; ) zm

TITLE O oeletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CATY-5T-2IP CITY-ST-ZIP

TITLE O petete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE 7 Delzte TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears

indicated on this report or supplemental

changed, or on an altachment with an address, with,alt other like empowered.

SIGNATURE: /:@)fi@zﬁﬂ:“‘;? K&

119.07(3)(1), Florida Statutes.  further certify that the information
legal effect as if made under oath; that | am an officer or director
in Block 10 or Biock 11 if

Yt a2 5yE

SIGNATURE N‘P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

125/

Date Daytime Phone




