2000 UNIFORM BUSINESS REPORT {UBR) R

DOCUMENT # N93000005275 | / 07D 25
- Entity e L . JFILEE - N93000005275
ST. PETERSBURG/CLEARWATER AREA SPORTS FOUNDATION SERBIARY OF SRl
SWISERH OF CORSORATION
Principat Place of Business Mailing Address Og SEP ! ‘ QH 8: [ h
14450 45TH ST NO 1M5D &6TH 5T N
SUITE 108 STE 108
CLEARWATER FL 33762 CLEARWATER FL X782
us us .
2. Principal Place of Business 3, Mailing Addres '
YO N, Himes @V& C"/:&lﬁ)mjﬂ "E}c(rﬁ R ,PB
Suite, Apt. #, elc. Suite, Apl, #, atc. DO NOT WRITE IN THIS SPACE
City & State City 2-51al 4. FEl Number Applled For
’f;wm.z St ﬁ{,}wi éu ra . FL 59-3252258 Not Applicable
‘ng 607 c&“’;"' oS bzqrg 201 't“t'{”"s" A 6. Gertificate of Stalus Desied [ fg-gfq m“ma'
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registersd Agent
—T—— ey e o T T —‘—"-.-'.'-—'-‘-—- “'—'-L'_._.,N_aﬂt-';__e———- K ~ e ey K=o b P I L L, SO I=r
ENGLANDER & FISCHER, PA. Sueet Address {P.O. Box Murer is NSt Acceptable)
721 1STAVEN
ST PETERSBURG F1. 33713 S
City FL Zip Coda
8. The above named entity submits this staternenl for the purpase of changing its registared office o; reéisté;ed -agem. or both, in the state of Florida.
SIGNATURE
OATE

Signature, typed or Drimad nartw of reghitensd sgard and ite ¥ applicable.

(MOTE: Raglaiered Agent Sigrahay cecuionc whven teinalating)

FILE NOW: FEE IS $61.25 8. Elaclion Cempaign Financing $5.00 may Bo Make Check Payable to
' Atter September 13, 2000 min. will be $236.25 Trust Fund Contsiution. Added to Fass Department of State
v —___ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE B g L] Deless e D < ¥ Change ", addilion %
HAME REPPER, JR NAME s oL ’ e
smen aoress | 3268 SAN MATEO ST STREET ADORESS | , . 3
evv-st-ze | CLEARWATER FL 33759 CiTY-57-7 - N ﬁ
e oc e e Ds 7 : O] crange 2T Adsiion |G
NAME -t ADAMS, JEFFREY M ‘ ke WAME N\krk L ettellair ﬂ
staceraooress | 360 CENTRAL AVE SUMTE 1100 smeeraoneess | 4TS Centemil Ave.
onv-svzb__| ST PETERSBURG FL 33701 o520 | Gt retevcbure- EL 33700 C e o
WETT T ) Hetets me DT QT T 7T Do )Z’Adumm
NAME COREY, ALFRED E JR NANE Steve Shear
sweer anbresS | PO BOX 1921 N/A STREETADDRESS 26 (4 W, Kennedy Blud.
oinY-st-27¢ ST PETERSBURG FL 33731-1421 oot e . FL 33609 =
nE or - /E, Delets e D E:C' . O Crangs  (iAdditlon
MAME ORCHARD, GREG NAME Lee Z¢I5 Jor '
strect aoDress | PO BOX 14042 DEPT H2Z SPEETADORESS | 26 14 W ety Biud
cmv-sr-2» | ST PETERSBURG FL 33733 oSt 1Tompa, FL 33609
Tne DS Delete TTE . ,’ B Change ] Addition
HAME GRIFFIN, WENDY 5 /G/ NaME 5v ”\?M C, J‘Oims ”
STREET ADoRESS | 501 26TH AVE N s aooness | OO AV Himes /é;’v(nué’,
orv-si2 | ST PETERSBURG FL 33704 oSt | Tomps, FL_53607
L ) Deteta THLE T O Chage [ Additlon
: : S
SIREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-S1-21P

12. | herel-:y cerlilz that the Information supplied with this filing does nol qualify for the exemption staled in Section 1 19.0783)(0. Florida Statules. | further certify that the information
|

indicated on this reporl o supplerental reporl is true and accurate and that my signature shall hava the samea lagal effect a% If made ynder oath; thai | am an ofticer or director

ol the :a:?’rlpgrggo:n O;I::: ggc‘eeraas‘r‘ g‘r érrl‘;sagg‘gp%grgﬁ &?rg%?:g*hmg.ﬁrm’ma byCl}aptei 617, Floricia Stapetessmand thal my;7 ;pp;;z in Block 10 or Block 11 if
SIGNATURE REQUIRED W, 11 €. Jobip 100 L7 5. K(3-300 65T
7 Oma

SIGHATURE AND TYPED OR PRINTED RABE OF SIGRMNG OFFICER CR DIAECTOR

SIGNATURE:

Daytime Phona #




