2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N94000003361 Mar 15, 2001 8:00 am
1. Entity Name - Secretary Of State

F.5.D.B. ATHLETIC BOOSTER CLUB, INC. 03152001 90185 019 =***61 25
Principal Place of Business Mailing Address
207 N. SAN MARCO AVE. 207 N. SAN MARCO AVE.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 9 3 ’l ‘:) d )
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3260392 - Not Applicable
- 2Zp - o=l Country— e ZiR - Country . . .. $8.75 additional
5. Ceriificate of Status Desired [=1- ‘Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
KOCHANSKl PAMELA L Street Address {P.O. Box Number is Not Acceptable)
1
740 C.R. 13 SOUTH
ST. AUGUSTINE FL 32092
City FL Zip Code
8. The above named entity submits thi; statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 o
TILE PD [ Delete TITLE [ change 7] Addition 3
NAME ROBERTS, RICK NAME 2
streer aporess | 207 N SAN MARCO AVE STREET ADDRESS S
CIry-ST-ZiP ST. AUGUSTINE FL 32084 CITY-ST-2IP g
TTLE v * [ Delete TITLE : O Change [ Addion | £
NAME COLVIN, JIMMY e HAME
' . MU~
- |- sReeT ApDRESS .| - RBEO-N-8TH-ST 207 A SAD MATCS TN ) e aoomess -
avvstze | ST. AUGUSTINE FL 32095 320 24 Civ-55-2p

e SO O Delete TITLE %ﬂe (] Adition
NAME KOCHANSKI, PAMELA L NAME

stheer sonvess | FO-C-R-1-8 500 7 A\ SAN MATO Aoenwe. sTReeT sooeess | 2O SA%f o
CIry-ST-21P ST AUGUSTINE FL 32692 3z 08¢/ ov-st-zp | ST stine, 320% ,
e i R Delete e ) Wicrane  Ladtion

NAME KOCHANSKI, PAMELA L. NAME Pruce Curt? S5

steeranoness | 740 C.R. 13 SOUTH STREET ADCRESS | 207 A SAn Mnareo fvenue

Gy -87-2P ST. AUGUSTINE FL CITY-ST-2IP =T F\uclus-h‘ ne, L 339@_{

TITLE 7 Delete TITLE [ Change [ Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE . O change [ Addltion
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation ar the receiver or trustee empowered to executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrm ith an address, with ail gther like empowered.

SIGNATURE: YZAZSENIYS (3EG (IRED G%JT/D/ DY-847- 2324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




