‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N46007

1. Entity Name

COLUMBIA SOCCER BOOSTERS, iNC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90086 013 ****5] .25

Principal Place of Business Mailing Address

RT 10 BOX 258 P.O. BOX 2819
LAKE CITY FL 32024 LAKE CITY FL 32056-2819
us us JYJd (a0

2. Principal Place of Business 3, Malling Address “""m mm‘"

IR

Suite, Apt. #, etc. Suilte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
- NOT APPLICABLE e
Zp Country ® Country 5. Certificate of Status Desired O ?g'gesq lﬁ;‘g"""a'
6. Name and Address of Current Registered Agent . b e — 7.~ N@MO and- Address of New Registered -Agém'_" -
- - Name

LUSS]ER' GREG Street Address (P.O. Box Number is Not Acceptable)
RT 4 BOX 244R
LAKE CITY FL 32024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed of printed name of registered agen and tive f applicable. {NOTE' Registated Agent sighature requirad when reinstating) DATE
FILE NOW: 3. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PU - 7 Delete TITLE O Change [ Agditior

NAME LUSSIER, GREG NANE

stecet anoress | AT 4 BOX 244-R STREET ADDRESS

CITY-5T-2IP LAKE CITY FL 32024 CITY-ST-21P

TITLE VFU o - [] Delete THILE [3 Change [ Additior

NAME HUNT, GLORIA - NAME '

sweer aporess | RT 4 BOX 190-2 STREET ADDRESS )
-<eimy-st-zp~~| LAKE CITY FL- ~—==— >~. =~~~ e omY-sT-zps | TR 0 s e e T T o

e AV — ‘ O Delets TITLE [ Change [ Addifion

NAME GRAHAM, DENISE . - NAME

steer aporess | 23 CAROLINE AVE STREET ADDRESS

crv-st-ze | LAKE CITY: FL 32025 CITY-§T-2IP

TITLE S . O pelete TITLE [JcChangs [ ] Additior

NAME . REESE, DONNA ’ NAME

steer acoress | P.O. BOX 1204 STREET ADDRESS

ore-st-ze |LAKE CITY FL 32024 CITY-ST-20

TITLE O Delete TILE [ Change [ Additior

NAIE NAME

STREET ADCRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

NRE [ Delete TITLE ' [ Change [ Additics

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.G7(3)1), Flarida 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 director
..of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chaniged, or on an attachment with an address, with all other like empowered.

SIGNATUR

Daytima Phane #




