2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25690 Apr 20, 2000 8:00 am

e ecretary of State
JEFFERSON COUNTY SEMINOLE BOOSTERS, INC. A 03000 002 044 <mre] 24

Principal Place of Business Mailing Address

PO BOX 79 PO BOX 79

MONTICELLO FL 323450079 MONTICELLO FL 323450079 v a2 & VUU 4

us us

e R AU O
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2708332 Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired [ feaegesc‘ Addtiona)

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

m .
M lissa Moo

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

MAZZA, C.J. JR. 0 BNyt s ot g
% BIG BEND TRANSIT INC q70 £

2201 EISENHOWER ST _ __
TALLAHASSEE FL 32310 Y Monmiceton TREET -

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.

SIGNATUREX. %fﬂ@_) W LIS*SA- Moons g / 30/ 200D

CR2E037 (9/99)

Sl . typad u}primed name of registerad agent and title if applica’bla. (NOTE: Registerad Agent signalure required when rengtabng) DATE 4
Teaas U o R

", FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

. FEE1$'$61.25 Trust Fund Contributiar. 0 Addedto Fees Depariment of State
10. . . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE '+ I J Delete TMLE PD B change [ Addition
NAME MOON, LISSA NAME
STREET ADDRESS | 970 E. PEARL ST STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2ZIP
TMLE 1D : [ Delets TITLE O] Change [ Additian
NAME MAZZA, SANDI NAME
STREET ADDRESS | P.O. BOX 3751 N/A STREET ADDRESS
omv-sT-2P | TALLAHASSEE FL 32215 - o mieee e[| CTY-ST-TP . - . e,
TITLE B L A OJ Delete THTLE O change [ Addition
NAME DUFFACK, ANN NAME
STREET ADDRESS | 525 S, MULBERRY ST STREET ADDRESS
CITY-ST-ZIP MONTICELLO FL 32344 CITY-ST-2IP
e P P Delete TITLE [ change [ Addition
NAME MAZZA, CJ. JR. NAME
STREET ADDRESS | P O BOX 3751 N/A STREET ADDRESS
oY-sT-IP I TALLAHASSEE FL 32315 GITY-ST-2P
TILE D O Deiete TITLE CJchange [ Acdition
NAME SAUER, DICK NAME
STREET ADCRESS | AT 4 BOX 4229 - STREET ADCRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2P
TILE . [ Delete TITLE [ change  [J Addition
NAME NAME
STREET AODRESS ' STREET ADDRESS
OITY-ST-2IP : CITY-$1-2P

12. | herety certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida 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 diractor
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfent yitian address, with all cther like empowered.

Y

smumune:%ﬁﬁmwmo " J/ﬂ%’é ooo (855 ) FP7 5374
. SIEATUHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




