{ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1595 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34852

City FL Zip Code

{8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.

SIGNATURE
X Slgnature, typed or printed name of registared agent and title if appilcable. {NOTE: Registersd Agent signature requirac when reinstating} DATE
o ¥ SN . Y e e — — Jp— . D
FILE NOW: 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
. Yy
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
o .
0. " OFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGE ERS AND DIRECTORS IN 10
e D ‘ O Delete Tme O Change L1 Addition
NAME FRIEDE, JOHN NAME
STREET ADCRESS | 950 SE MONTRASE AVE STREET ADDRESS
CITY-8T-21P PORT ST LUC'E FL 34983 L CITY-ST-ZIP
frme D E’Delele TITLE O Change & Addition
{nanee FLYNN, WILLIAM P NAME TESSN, 1 TICH AL
{streeT ADDRESS | 613 SE CARON TER STREETADDRESS | //7a < 3 MM&A sr
lem-st-2¢_ |PORT ST LUCIE FL 34983 P ov-s12P | PopT STidbw eIl FLA 34983 _
frme D 71 Delete TILE AmpsaN [ JENPIFETL Ol crange  [WMAGaition
rave FLYNN, PATRICIA L NAME A SE.MASTESTIC TERZ .
STREET ADDRESS | G135 E CAPON TERRACE STREET ADDRESS | DR TS T, LUCIE FL 3uq8 3
onv-st-2P | PORT LT LUCIE FL 34952 onv-s7-2¢
Jrme D O petete TITLE [Jchange [ Additian
Jave ————| MILLER- JOSEPHINE-A AMME el e e
[steer acoress | 1418 SUNSHINE AVE STREET ADDRESS
jom-sT2> |p.S.C FL 34952 _ cirv-sr-2p
Fme [ Defete TITLE O Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
|eiry-st-zp CTY-§7-11P
{miLe [ pelete TITLE [ Change [ Addition
NAME NAME
|STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-5T-2IP
I 12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wig an a 5, Wi W empowered.
: - 27 lté—' / / / -
SIGNATURE: 2 DUIBED, PRES 2/20/00  SUL// 8T 470
| ED NAME OF SIGNING OFFICER OR PIRECTOR Date | Daytims Phone #

DOCUMENT # N95000005626 Mar 24, 2000 8:00 am
Secretary of State
PORT ST. LUCIE JAGUARS BOOSTER CLUB, INC.
03-24-2000 90075 035 ****5] 25
Principal Place of Business ) Mailing Address
201 SE JAGUAR LN, 1201 SE JAGUAR LN,
PORT ST. LUCIE FL 34852 PORT ST. LUGIE FL 34952-8127
2.” Principal Place of Business : 3. Mailing Address ”"”m ||| ||||||l I “” "I |I I" ||’| Im”llll Il” III‘ B
e o, ARt ot0 — = =l SuiterApt #reto - = - CDONOT WRITEINTHIS SPAGE —
City & State ‘ City & State 4, FEl Number Applied For
[ 65’%56615 Not Applicable
Zip Country s Country 5. Certificate of Status Desired a 28'75 Additional
; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL, RICKEY L Street Address (F.0. Box Number is Not Acceptable)

CR2E037 (9/99)



