2001 UNIFORM BUSINESS REPORT (UBR) FILED i
3

DOCUMENT # N25690 - May 02, 2001 8:00 am
* Enoyame Secretary of State

JEFFERSON COUNTY SEMINOLE BOOSTERS, INC. 05022001 90134 050 *<*¥6] 25
Principal Place of Business Mailing Address
PO BOX 79 PO BOX 79
MONTICELLO FL 323450079 MONTICELLO FL 323450079
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number S Applied For
59‘2708332 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— BN = Name- x|~ -
WiLLiam G Moon
MOON, LISSA Street Address {P.Q. Box Number is Not Acceptable}
970 E PEARL ST
MONTICELLO FL 32344-3007 970 E&. Peael ©OT __
City ip Code
MomTICELLO FL | 32944
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
scrsrne (AR i . Morn inriamn G. Moom - CrEs1DENT 4/2¢/01
Slgnature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signatura reguired when reiqslaling] DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C -
TITLE PD 1 Delete TITLE PD kChangg . Oaddiion | S
NAME MOON, LISSA NAME witiLiam &. Moon - - 3 =]
sTReET AooRess | 97¢ E. PEARL ST steeT aokess (G0 B. P@aQl, ST 5
or-5T-2F | MONTICELLO FL 32344 st | MemTIcBLL, El 32.344 T
me L)) O Delete TLE T D Change (] Addidion |
namE MAZZA, SAND} NAME ANOREA JERAaRR
STREET ADORESS | .0, BOX 3751 N/A STREETACDRESS (B Gadp NURSERY RoAD
crv-st-2p | TALLAHASSEE FL 32315 s | MoNTICE GO El___32844
CTME 2= . J-8D~ . e i e st = [ pplee— 4 TME - - (SR o= ~ I Change™™ [T Addition |
NAME DUFFACK, ANN NAME MARSGLRET C‘.u..uo N
STREET ADDRESS | 525 S, MULBERRY ST STREET ADDRESS | Dot NURSBRY Ro&D
or-s-2P | MONTICELLO FL 32344 \ av-stP IMoaricp tdo B 32344
TITLE D [ Delete TITLE {IcChange [ Addition
NAME SAUER, DICK NAME
STREZT ADDRESS | RT 4 BOX 4229 STALET ADDRESS
CITY-ST-2IP MONT]CELLO FL 32344 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L/l il ANARIE ) i 60, Moom) ~VossiwedT 4[20[e) 850917 5374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Daytime Phone #



