2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N

45439
BOOKER HIGH SCHOOL SPORTS BOOSTERS, INC.

FILED

Principal Place of Business

3201 N ORANGE AVE
SARASOTA FL 34234

Mailing Address

3201 N ORANGE AVE
SARASOTA FL 342044744

ey

2. Principal Place gf:.IE!usj[ie'ss . 'd‘"“lﬁ
o . L

.. |3 Mailing Address

OB

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

AL

SUITE 107
SARASOTA FL 34240

CHRISTIANSEN & DEHNER, P.A.
63 SARASOTA CENTER BLVD

City & State City & State 4. FEI Number Applied For
TR 59-2450001 Nol Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptap!ta_)‘ !

City

FL-

.Zip Code

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.

SIGNATURE
Slignature, typed or printed name of ragistered agent and titie if applicable. (NOTE:ﬁig_islerad Agent signaturioguifd i whan rsingtating) * - DATE — -
. E)
FILE NOW: 9. Election Campaign Financing $5.00 May Bo qug’check'Pa?éble Ao~
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees “Department of State
10. -~ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO . w. 1 Delste THLE [JcChange [ Acdition
NAME ATKINS, FREDD ¢ NAME
STREET ADDRESS | 1508 29TH ST 't - STREET ADDRESS
orv-sT-7P | SARASOTA FL 34234 CITY-ST-2IP
TTLE v “;,'-' O Delete TTLE O Change [ Addition
NAME ROBINSON, WILLIE-JR Nave
STREET ADDRESS | 3435 WINTON AVE. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34234 o CITY-$T-2IP
TITLE 1D R Boete TILE [ Change [ Addition
N HENSHAW, EUGENE nave
STREET ADDRESS | 601 SWALLOW RUN RD. STREET ADDRESS
CITY-§T-20P SARASOTA FL 3'4‘240 CITY-ST-2IP
TITLE SD . [ Gelete TITLE O thange [ Addition
NAME ROBINSON, VICKIE NAME
STREET ADDRESS | 2719 36TH AVE. W. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34205 CITY-ST-2P
TITLE 1D O pelete TITLE O change [ Addition
NAME ALVIS, DEBRA NAME
STREET ADDRESS | 6230 MEDICI CT STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-$T-2P
TITLE * [ Delete AITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

SIGNATURE:

of the corporation or the receiver or trustee e
changed, or on an attachmig 7

i

with all other like empowered.

WRE REBLREA ALVIS

6//90

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 efiect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

923-/984

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 R

Daytime Phone #

L

May 30, 2000 8:00 am
Secretary of State

05-30-2000 Q0086 043 ****6] 25

CR2E037 (9/99"



