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2002 UNIFORM BUSINESS REPQOIIV'I.;‘(UBH)

FILED
Jun 03, 2002 8:00 am

DOCUMENT # NO1000005299 Secretary o
1. Entity Name 05-02-2002 90075 005 ****g] 25
NORTH PORT ATHLETIC BOOSTER CLUB, INC.
Principal Plage of Business Mailing Address - v v v oa
$400 W PRICE BLVD €400 W PRICE BLVD
MNORTH PORT £1. 34285 NORTH PORT FL 34286
2. Principal Place of Business 3. Mailing Adoress ”"m,’ l" " l , "m "" m "m "m ,]m "m mu "" ‘m
Suite, Apt. 4, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEi Number ) Appliad For
LsS-{itlodo Not Applicable
Zip Country Zip Country ” ; $8.75 Additional
5. Certificate of Status Desired O Fes Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
el R R 1 T S A e --.-‘:;-.G‘_-—:_'——i-'_-‘—'-s‘:e"_a:':«:.:-;"-—‘ -am‘eg_!;;-....,:;-_'-.-.:-:-‘_a‘:_'-:f‘_;:"_'\.-__-«;.;._-u- miinlw ST Na IS el 4oy e
CLARK. JAMES L Sirest Address (P.Q. Box Number is Not Acceptable)
6400 W PRICE BLVD
NORTH PORT FL 34288
Ciry FL Zip Code
8. The above named antity submits this statement fov the purpose of changing its registered office or registared agent, or bath, in the state of Florda,
SIGNATURE
n Signature, typad of priated name of registesad agon and (e # apglicatie. {NOTE: Registarag Agant yignaturs fequired when reinsiaing) DATE
. 3 '
K . 9, Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE Is $61.25 Trust Fund Contribution. 0 Added to Fees Depanmam of State
) 10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10
N TmE 2 Celete T Pres.fent O Change (R Adition | 5
HAME RAVE Michae! Relf ) ?_'
STREET ADDRESS SREETADRESS | (44 00 i Lot co. (hiuvd B 8
CItY-Si- 2P CITY-51- 7P Nor+r Port FL 34286 ?E.l
e O Delete T Vice President O changs (3 Addition | &5
NAME NAME Vick Hempcel
STREET ADORESS STREETADORESS | b, 400 () Price Bilud
CiTY-sT-ap CITY-ST-ZIP MNectH Por+ FL 24280
N A A e - T
| e T e | R SRR
STHEET ADORESS SRETADRESS | a4 00 3 Petce BV
CY-ST-2P CITY- 57- 2P Nor+i Pov+ Fo 3YZYe
Tme 0 pete TILE Treosu s O change B Addition
WA NAME Tulle DAbrosco
STREET ADORESS SHEMOES | pyoo W Ocice. atud
CIvY-ST-2P CITY-ST-71P MNartie. Ooc+ Fe 34%2€7 i
1
TmE , 3 perete TE ' [ Chenge 59 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2IP
Tme O petvee me O Change O Adaition |
NAME NAME -
STRZET ADDRESS STREET ADDRESS
CiTY-sT- 2P CITY-5T-2P
12. | hereby cartity that the Information supplied with this ""'“é‘ does not qualify for the exemption statad in Section 119.0?%3)0). Florida Statutes. 1 further cerify that the information
indicated on this report or suppiemental report is true and accurale and that My signature shall have the same legal effect as if made under aath: thal | am an officer or director
of the corporation or the receiver of trustee empowerad to execule 1his report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Adcrees— pagr like empowored. :
=rkd n L el :
SIGNAYURE: E%’AH&&D £ ;ELF::GV Mfeoz
OF rh g ,pwmm OFFICER ON DIRECTOR [ Dleytime Phore #
4 v g




