2002 UNIFORM BUSINESS REPORT (UBR) - Pz%%%%%ﬁgsl 25
; \?\9 . ~-r;-‘%§' rZOQ)}?ql_ 0 005 ****81 25
DOCUMENT # NO1000005467 serne A UE Ao ey
1. Entity Name d/ PR TON B CURPRNA
FLYERS BOOSTER CLUB, INC. Bpend2 @ 4 02 SEP 26, PH12: 01

Principal Place of Business Mailing Address
4581 ASHTON RD ' 4581 ASHTON RD
SARASOTA FL 34223 SARASOTA FL 34220
S s 0 AR

Suite, Apt. #, atc. Sy iie. Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEF Number Applied For

. Not Applicable
Zp . Couniry Zp Country 5. Certificate of Statua Desired ] ?ese.gesq ﬁﬁonal
:fi. Nams and Addreas of Current Rogiw Agent 7. Name and Address of New Reglstered Agent

T = = TN —Q-x_-#-,.-vq--—q.._- T & -

ONG ced T T

MILONAS, TEOM Sf@EL_AyTS(P 5llimberis table)
1800 SECOND ST STE 884 AN _ f ’%h W
SARASOTA FL 34236 ' g e

Gy FL [8Y233

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registerad ag®

SIGNATURE

7-/3 -5 2

OTE: Registared Agent signature required when resataling)

After September 13, 2002, | 9 Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fuad Contribution.  [1 Added to Fees Depertment of State
10. OFFICERS AND DIRECTCRS 4'? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O oetete TITE {J change [ Acdition
NAME REED, RONAY X e
STREET ADDRESS | 5808 40TH AVE E STREET ADORESS
CITY-ST-2P BRADE“‘ON FL 34203 CITY-ST-2IP
TMLE D [ Delete TLE [ Change 1 Adition
NAME POWELL, SUE RAME ' .
STREETADDRESS | 6334 PINE MEADOW WAY STREET ADDRESS
tn-5T-2° | BRADENTON FL 34240 . GITY-5T-2P
me __|D . ] Oopee  _gume | .. D e e (T Change . . Addition-
"nue T |LAWSON, LISA -7 T NANE ‘
sTreeT ApoRess | 3130 DICK WILSON DR STREET ADDRESS
anv-s-2¢ | SARASOTA FL 34240 CIFy-ST-2P
e 0 Ooeete - J wne O change (7 Addition
RAME GAYNOR, VICKY RANE :
sTeeT ApoRess | 5233 SUNNYDALE CIR STREET ADIRESS
crv-51-20 | SARASOTA FL 34233 cry-St-z7
TmE : O Delete THLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
Y- S1- 2P CITY-ST-2P N [ 1
e DO Datete ¥ e {Ichange [ Adbithe
NAME NAME
STREET ADORESS STREET ADDRESS C@
CITY-ST- 2P CITY-ST-21F

12. | heraby certillz that the information suppliad with this filing does not gualify 1or the exemption stated in Section 1 19.0?&3}(0. Florida Statutes. | furtber certify that the information
indicated on this ropor or supplemental repor is rue and accurate and that my signature shall have the same legal effect as If made under eath; that | am an officar or director
of the corporation or the recelver or trustes empowered to execute this repart as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 1 if
chanped. or on an attachmpat with an addresgeith all other like empawered.

SIGNATURE: CIuBESr 4. 4 3-02- 9] 797/52 5§

Daytive Phone #

CR2E037 (4/02)




