-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004801 "Secretary of State

13- oF ek ok
GATOR PRIDE BOOSTER CLUB, INC. 02-13-2002 90230 038 *7761.25
Principal Place of Busingss Mailing Address
1880 S TREASURE DR 1880 $ TREASURE DR
#48 # 4B
MIAMI FL 33141 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
65"0613865 Not Applicable
Zi Count Zi ’ t
L ouniry P Country 5. Certificate of Status Desired [ fg ggql‘:ffé“""a'
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name
U\TSHA‘W DONNA Sireet Address (P.O. Box Number is Not Acceptable)
1
8825 SW 154 TERRACE
MIAMI FL 33157
City FL Zip Code

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
Slgnaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O betete TITLE WThange  [] Addition
NamE LATSHAW, DONNA NAME
STREET ADDRESS 48885 SW 154 TERRACE STREET ADDRESS %?_5
Cry-s1-2IP MIAMI FL 33157 Ciy-S1-219
TNLE D 2 Delete TNLE WChange [ Addition
NAME LATSHAW, CHARLES NAME
STREET ADDRESS t48825SW 154 TERRACE STREET ADDRESS %7—5
CITY-ST-ZIP MIAMI FL 33157 - - CITY-ST-2p - - - . ~
TITLE D O Delete TiTE [ change [ Addition
NAME AMARIS, SALVADOR ' NAME
STREET ADDRESS |21 WEST 63 ST STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-ZIP
TITLE [ nelete TITLE [ cChanga [ Addition
HAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 or director
oi the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other Ike empowere
XARE
(W ArezaTy F‘)}j 7
SIGNATURE: (L UARYRTIE &

____________________ [ "9-OR _ sp5-368-069¢

:

CR2E037 (9/01)



