UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002890

1. Entity Name

THE TALLAHASSEE TIGER SHARK FAN CLUB, INCORPORAT

Principal Place of Business

P.0. BOX 3812
TALLAHASSEE FL 32315

Mailing Address

P.O. BOX 3812
TALLAHASSEE FL 323153812

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

AG

FILED

3343

R4t

63

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90016 002 ****5] 25

MM

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number Applied For
59"3337537 Not Applicable
Zi Count Zi Count i
P Y P ouny 5, Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name .~ o=l -
Sueet Address (RO Bc _ mber is Not Aneartablal
{RWIN, KAREN | -mber s Nof &
7733 BRIARCREEK RD. T T T
TALLAHASSEE FL 32312 = e
Y in Code
e —— 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.
SIGNATURE
Signature, typad or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
a FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE DP [ Defete TILE [ change [ Addition
NaE SPROUL, KIM AN
STREET ADDRESS | 2729 BRYNMAHR DR. STHEET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-21P
TITLE DT [ Detste TILE [ Change [ Addition
RAME IRWIN, KAREN NAME
STREET ADDRESS | 7738 BRIARCREEK RD. STREET ADDRESS
CIY-ST-2P TALLAHASSEE FL 32312 CITY-ST-ZIP
TITLE D - - [ Detete TTLE - - [ Change [ Addition
ave WAAS, GEORGE L NaME
STREET ADDRESS | 3797 SALLY LANE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32312 CITY-S7-21P
TITLE 1 Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 71 Delete TIRLE O3 Change [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
Chy-81-Zip CITY-ST-2IP
TILE O pelete TILE {J Change [T Addition
NAME HAME
STREET ADDRESS STAEET 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), Florida Statutes. | further certify ihat the information
indlicated cn 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 or director
of the corporaticn or the receiver or trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad.

SIGNATUR

sy

5K SIGHEIURE REGYYI | uin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R4 p

4 }4610 0

Daytine Phone #

CR2E037 (5/99}



