2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # N93000003752

1. Entity Name

DMS PANTHER BOOSTERS, INC.

Secretary of State

02-13-2003 90208 015 ****61 .25

Mailing Address

420 E GIBSON
ARGADIA FL 33821

Principal Place of Business

420 E GIBSON
ARCADIA FL 33821

JUULIUEE

2. Principal Place of Business 3. Malling Address

O A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BREMER, DAVE
2096 SE HANSEL AVE
ARCADIA FL 34266

City & State City & State 4, FEI Number 65.0441 152 Applied For
Not Applicable
Zip Country P Couniry 5. Cerlficate of Staws Desred  []  38-7D Addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ’ ’ Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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. | am famillar with, and accept

Signature, typed or printad name of registered agent and title i applicable

(NOTE: Registered Agent signatura reguirac when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 May Be
Florida Department of State

Added tc Fees

10. OFFICERS AND DIRECTORS | I ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete TMLE []Change [ Addiion | &
NAME IVERSON, SHEILA NAME S
sTaeeT Aporess | 3836 NE MASTERS RD STREET ADORESS };;.
CITY-ST-7IP ARCADIA FL 34266 GITy-ST-ZIP o
e VD % Delete T VD X Change ] Addition %
NAME MORENO, SONJA HAME LeeAnn Messer
sTReeT ADDRESS | 2860 SW LOIS AVENUE STREETADDRESS | 1 600 SE Mahave Ave

~omv-g1-2r—==1 ARCADIA- FL-34266 . T T T EF T T ) W mtone
TITLE ™ O Dekete TITLE i [ Change [ Addition
NAME GLADFELTER, KATHRINE NAME
sTreeT ADoress 13402 SE BROWN RD STREET AODRESS
CITY - 8T-2IP ARCADIA FL 34266 CITY-ST-7IP
TTLE® sb 5 Detote TITLE SD & Change [ Addition
NAME MESSER, LEANNE NAME Jan Lewis
steeT Anoress | 1600 SE MAHAVE AVE smeer a00RESs | 3347 NE Appaloosa St.
omv-s1-2p | ARCADIA FL 34266 CITY-ST-2IP Arcadia. FL 34266
TITLE D [ Delete TITLE [ change [ Addition
NAME BREMER, DAVE NAME
sTReeT anoress [ 2096 SE HANSEL AVE STREET ADGRESS
cmv-g-zp | ARCADIA FL 34266 CITY-ST-29P
TITLE O Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST- 2P

indicatéd on this report or supplemental report is true and accurate and
of the corporation or the receiver or trusl
changed, or on an attachment with an a

)

SIGNATURE:-X

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st

tee empowered to execule this report as required by Cl
ddress, with all other like empowered.

that my signature shall

MT&J”; REQUIRED Bremer, Dave

ated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
have the same legal e
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ftect as if made under oath; that | am an officer or director

:2/ 9/53 FU3 ~954-4135

e o A AR A D BIDECTOD

Data Daytime Phone #



