2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000001728

1. Entity Name

SPECIAL ATHLETE BOOSTERS, INC.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90130 006 ****70.00

Principal Place of Business Mailing Address
7015 PROFESSIONAL PKWY E 7015 PROFESSIONAL PKWY E
SARASOTA FL 34240 SARASCTA FL 34240
910 Gu £ Coast Blvd. P0. Box 2H3
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
_ City & State City & State 4. FEI Number 65 043 Applied For
\/Cnl(,a . ‘F(Df‘td._ﬂ--—-ﬁ.__ R u--‘V;Cf.\ L€, 'Fla"ld“— o — ———— - 82 sy - e = = INOE Applicable
Zip Country Zip ) Country . ‘ $8.75 Additional
3 ‘f‘ a c? Q SQ(‘G. sofﬁ- 3 +98 "l' S Grase f‘b— 5. Certificate of Status Desired Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, JOHN Streel Address (P.C. Box Number is Not Acceptable)
46 N WASHINGTON BLVD #1
SARASOTA FL 34236
City FL Zip Code

the obligations of registered agent.

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 tamitiar with, and accept

STREET ADDRESS

STREET ADDRESS | 2943 DICK WILSON DRIVE

SIGNATURE
Sigrature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn - .00 Mmay Be
$ Trust Fund Contribution. g Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME COX, JOHN NAME
sTreeT ADoReSS | 7015 PROFESSIONAL PKWY E STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-ZIP
TITLE T 7 Delgte TMLE [ change [ Addition
NAME HOKAMP, HERMAN . . W~ e e o ey 1oy g e 2 =

O Change  [] Addition

(O change [ Addition

[ change [ Addition

ory-s-2P | GARASOTA FL 34240 CITY-ST-2IP
TILE v O Delete TILE

NAME HOKAMP, SUE - NAME
STREETADDRESS | 2943 DICK WILSON DRIVE STREET ADCRESS
CITY-5T-2IP SARASOTA FL 34240 CITY-§T-21P
TITLE S O Delete TITLE

NAME KIMBROUGH, ROBERT NAME

STREET ADDRESS | 1530 CROSS ST - STREET ADDRESS
orv-s-2P | GARASOTA FL 34236 CITY-ST-2P
TILE 3} [ Delete TITLE

NAME LEY, TAMARA NAME :
STREET ADDRESS | 4932 OLD QAK LEAF DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34233 CITY-ST-ZIP
TITLE [ Celgte TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2P

[ Change [ Addition

12. | hereby certify that the information Suppliedﬁt
indicated on this report or supplemental-fepoplis Jrue angd
of the corporation or the receiver or trustee weregHo 2
changed, or on an attachment with an adgie ith A & fke eMipowered.

cICNATIHIRE: S@é[ EACQUIRED

fLaugify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 ar Block 11 if

L CR2E037 {10/02)



