2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006080

1. Entity Name

SUNCOAST FOOTBALL COACHES ASSOCIATION OF PINELLA

Secretary

Principal Place of Business

TOM BOSTIC
2008 WINDING OAKS DR
PALM HARBOR FL 34683

Mailing Address

TOM BOSTIC
5405 HERCULES AVE
CLEARWATER FL 33764

FILED
Jun 13, 2000 8:00 am

of State

06-13-2000 90007 006 ****70.00

us us
2. Principal Place of Businass 3. Malling Address
o/ AV i = S A n YR WA :
Suite, Apl. #, ete. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
14 Gul€ Rd $4o, 131t M,
City & State ° City & State 5 4, FE| Number Applied For
L ArporSprinee F[ v el € F[- ) 650616588 Not Appiicable |
Zp Count Zip v Country , - $8.75 Additional
2 ‘1‘6‘6‘7 i gﬂ 237 t7 é LUsSA 5. Certificate of Status Dagired /K Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘
p & po p RV, 5

Street ?dzﬁs/s (P.O. Bogumb?r_iFNor Rc;?mtablle)
ot 2

BOSTIC, G. THOMAS

540 S. HERCULES AVE

CLEARWATER FL 33764 T nrper Jprngs /.

° FL

TEYesy

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.

SIGNATUREXS

- = Slgnature, typed or printad namsa of ragistered agant and title if applicable.

{NOTE: Registerad Agent signature required when reinstating} DATE

%

9. Election Campalign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
L PD ' P Deiete TMLE PD . { [T change [ Additon @ =
HEME ‘ NAME Dor DAV ' 2
STREET ADDRESS g&?ﬁ,’hmle OAKS DR stoeer aoovess | 2 4 1) Goee! ? R d ' =
emvsr2r | pALM HARBOR FL 34683 st |TArpor Sprinegs 1 34689 I
TITLE VD B elete TILE v 7 Ol Change DR Addition | &
e | EVERETT, MARK . oo o5 vae o o o e [T 0 7, 3 = S
STREET AODRESS | 129 OVERSTREET €T T TN sweaocress | /306 Siluvan Ea g}i ﬂR i '

orv-sT-2¢ | A M HARBOR FL 34683 av-stze |78 £ poso 5'/,7 iy A 34689

TITLE VD , B2 belete TIMLE vD - ‘ [ Change [ Addition
o STEPHENS, BOB v Ph,l Hay€ord

STREET ALDRESS | 3408 BRIARWOOD LN - smeTaoneese |6/ O £, /‘54 St ME,

orv-st-2P | SAFETY HARBOR FL 34695 av-ste |S ¢ Patargbarg Fl._33703

TIMLE DS 3 Delete TITLE ° . O Change [ Addition
NAME BRUCH, BRIAN | NAME

stReeT A0oress | 3034 HOMESTEAD OAKS DR STREET ADDRESS

CITY-ST-2IP CLEARWATER FL _CITY-ST-ZIP

TILE D [ Delete | TITLE p 7 [ Change [T Addition
NAME ROPER, SAM NAME

STREET ADDAESS | 9401 131ST N stResTADDRESS | B 4 o

om-s1-2P | SEMINOLE FL CITY-8T-2IP

TITLE Y} B Delete TITLE v D [ Change 1) Addition
NANE GORDON, JEAN P NAME m ke T awoe .
STREETADDRESS | 924 58 ST S. sREETADDRESS | / Y00 O MAHA S t

UN-S% | GULFPORT FL 33707 w5 \Palwy HARBoR Ff 3#6%3

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 attachment with an address, with &)l othw ) .
SIGNATURE: X SMME WL e KA’D J27-FE 0T

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR I-4 /631& Daylime Phone #




