2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DHS ATHLETIC BOOSTERS, INC.

N94000002427

Principal Place of Business

10055 SW 180 AVE RD
DUNNELLON FL 34432

Mailing Address

10055 SW 180 AVE RD
DUNNELLON FL 34432

2. Principal Place of Business

i

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sgp 21,2001 8:00 am
ecretary of State

09-21-2001 90010 034 ****5]1.25

FILED

RUwL s v

00N

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59—3330808 Not Applicable

" i —

ap Country P Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New R od Agent

e e L. T . — Name —

HANNAH. KIMBERLY B Street Address (P.O. Box Number is Not Acceptable)
¢l

11 MOCKINGBIRD DR
DUNNELLON FL 34432

- City FL I Zip Code

A. 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.

SIGNATURE

Slygnature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

After September 12, 2001, min. will be $236.25

$5.00 May Be
Addad to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ Delete TITLE [ Change [ Addition | S
NAME RUSHTON, SAMUEL G NAME i}
staeer aneress | 9811 BLUE RUN DRIVE STREET ADDRESS g:
CITY-ST-2IP DUNNELLON FL 34432 CITY-ST-2IP &
TITLE sD , 1 Delete TITLE [ Change  [] Addition 5
NAME DIXON, ANDREA NAME

street Aooress | 1479 SW SHOREWOOD DRIVE STREET ADDRESS

CITY-ST-2P DUNNELLON FL 34431 CITY-ST-2IP

e A TD e T 1 Delete’ “TILE - - = =[I-Ghange [ Additien™
NAME BURPEE, BRENDA NAME

STREET ADDAESS | 10956 SW 189TH AVE STREET ADBRESS

CITY-ST-2IP DUNNELLON FL 34432 : CITY-ST-2P

TIMLE [ Delete TILE [ Change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINE ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am an officer or director
of the corporation or the pecelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachnent with an address, with all othepyike empowered.
DERRIERED
' = ‘m v % Loe

SIGNATURE: .

T-lospt  3Sa-4&6- 23y




