2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N94000003361

F.5.D.B. ATHLETIC BOOSTER CLUB, INC.

Principal Place of Business

207 N. SAN MARCO AVE.
ST. AUGUSTINE FL 32084

Mailing Address

207 N. SAN MARCO AVE.
ST. AUGUSTINE FL 32084-2762

2, Principal Place of Business

3. Mailing Address

el

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90111 043 ****6] 25

RN

it |

(IO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3260392 Not Applicable
Zip Country C Zip T Country o i T T $8.75 Additional i
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCHANSKI, PAMELA L Street Address (P.O. Box Number is Not Acceptable)
740CR 13SOUTH
ST. AUGUSTINE 32092 <
RARE e 4 City Zip Code
T T FL
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. K]
oy e
SIGNATURE , |
Signature, lyped or printed name of ragistered agent and title If applicabla. {NOTE' Registerad Agent signature required when rainstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10. . QFFICERS AND DIRECTCRS J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P - _ [ Deleta TILE ClChenge [ Audition | &
NAME _| ROBERTS, RICK« -+~ * . - - NAME J- - e S I8
‘ P~
streeT anoress | 207 N SAN MARCO AVE STREET ADDRESS ]
crv-st2e | ST. AUGUSTINE FL 32084 CiTY-S1-21p L
@
TILE VU 1 Delete TITLE [ Change [ Addition | ©
NAME COLVIN, JIMMY NAME
staeeT aooness | 2860 N 8TH ST. STREET ADDRESS
orv-stze | ST. AUGUSTINE FL 32095 CITY-ST-2IP
TITLE ol [ pelete TILE [l Change  [] Addition
NAME KOCHANSKI, PAMELA L HAME '
streer anoness | 740 CR. 13 8 STREET ADDAESS
orv-si-ze | ST AUGUSTINE FL 32092 CITY-ST-ZiP
TTE L 2 Delet THLE [lohnge [ Acdilian
NAME KOCHANSKI, PAMELA L. NAME
streeT aoomess | 740 C.R. 13 SQUTH | sTREET AoDRESS
LT T . o i B . A
orv-s1-2p-:| ST AUGUSTINE FL ; Grestap, | -
TMEL, 7 '."'”:"i.i.!.i . Oloelete ~ - +ff TE" & ... - [ Change (7 Addition
EEeH e 1 TH RN -
NAME - boRTO. HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME y ] Delete I TITLE [ Change [ Adgition._}_
NAME - : : - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as.if made;urder oath; that :am.an officer or.director
of the corporation or the receliver or trustee smpowered to execute this report as required by Chapter 817, Florida Statutesi:and that my riame appears’in Block 10 or;Block 11,if
changed, or on an attachmgat with an address, with al) other like empowered. ‘;;g‘t b o .‘-!'5_ { g :;‘i ;|'" PR E I
’ ' i B Y A L I Ll i i i Tl SRR
ozl o iy
SIGNATURE: SLA A JAH B GIRED Y13/ 827432/
! SIGNATURE AND TYPED OR PHINTER!IA.ME OF IS!GNlN(?V_OFfl‘CER OR‘_I_JIHECTDH ¥ Date Daytime Phone #



