!
2000 UNIFORM BUSINESS REPORT (U) FILED

v
%PSﬁENEm':AENT # N94000002427 Sgp 15,2000 8:00 am

DHS ATHLETIC BOOSTERS, INC. ecretary of State
; 09-15-2000 90019 040 ****5]1 .25
Principal Piace of Business Mailing Address
10055 SW 180 AVE RD 10055 SW 180 AVE RD
DUNNELLON FL 34432 . DUNNELLON FL. 34432 nvvivuia
e SEE AR AR
t

Suite, ApL. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI NumI;)er . Applied For

59-3330808 Not Applicable
| e Country 2l Country 5. Certificate of Status Desired [ fg-gfq Sfe“cil‘b“a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 12 - .
e Wimberly B, Hanna
" SMITH. MICHAEL A Street Adijrcless (P.0. Box Nuthber is N tAccep%)le) Dr
+ '_j' 9\ .
11875 CEDAR ST 2 MR R Bl d
' DUNNELLON FL 34431 | _
Sy Dinned lom FL [ %30

(l. The abovctaiadgti;y submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

PO S WQJW ah1a\eo

SIGNATURE
' Signature, typed or printed narme ot registered ageﬂu and title if applicable. (NOTE: Registared Agent signature rsquired when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contripution. 01 Added to Fees Department of State
10. OFFICERS AND DIRECTORS . , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiiLE D Defele TITLE HD . e Change [ Addition
NAKE SMITH, MICHAEL A ﬁ NAME ﬂuﬁ\q onN éamue\,* (stu X -
STREET ADDRESS | 11875 CEDAR ST STREET ADDRESS ‘qg_\;\-& e “\.t\'\--D,\lN e
crv-st-ze | DUNNELLON FL 34431 OmY-57-2P Dunnedon | Fi. 3428
TiTLE PD ﬁ(Dele!e TMLE S lD c N'L(hange {1 Addition
N MARKHAM, BOBBY r e Duon, Andres ) D
STREET ADTRESS | 1520 NE 12TH ST. STREETADDRESS 1 14119, &% Shore W 26 D\‘Ne,

om-51-20 | QCALA FL 34470 oresrze | Dwnellon, FLL 3934

THLE VPD /E/Delete

NME FULLER, JODY
syReeT anoress | 3773 W. HILLTOP
crv-st-2F | DULLELLON FL 34433

me 7D JRCoange 7 Agdition
WAV {gm;\oee  Brend

STREET ADORESS | 1DV e Gy 3al h J'\W'Q,

ov-stze | Punnellon jFL 34435

TINE STD . /Eﬁe'.em T0LE [ change {1 Acdition
NAE INKELL, ROXIE NAME

STREET ADDRESS | 1350 NW 120TH AVE STREET ADDRESS

CITY-ST-7IP OCALA FL 34482 CITY-ST-2P

TTLE D wem TILE [Jchange  [] Addition
NAME SPITZNOGLE, CAROLINE NAME

STREeT ADDRESS | 11588 QSAGE RD STREET ADDRESS

Cify-5T-2¢ DUNNELLON FL 34431 CITY-ST-2IP

TI‘fLE [ Dslete THLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cﬁrv—sr-zw CITY-ST-2P

1::!. I hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachn addrass, with all other likeegnpowered.
Y

A8 PsluDED 9li2] o BARI-H4aR

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (5/00)



