2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N95000005626 Jgg;}.ﬁ;;‘;? },fsg‘t’gtgm i

(D ok s ok e
PORT ST. LUCIE JAGUARS BOOSTER CLUB, INC. 06-02-2001 90001 013 ****61.25
Principal Place of Businass Mailing Address
1201 SE JAGUAR LN. 1201 SE JAGUAR LN. 6 6 u 8 8 8
PORT ST. LUCIE FL 34852 PORT 3T. LUCIE FL 3495
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State: City & State 4. FEl Number Applied For
65%56615 Mot Applicable
Zi Count Zi - - iti
P euntty P Countty .. __ 5. Certificate of Status Desired O $8.75 Additional
SRR e v e 120 ROGUIred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FARRELL, RICKEY L Streat Address (P.O. Box Number is Not Acceptable)
1595 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952
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
Slgnalure, typed or printad name of registered agent and tile it applicable. (NOT  Regstered Agent s gnature reguired wher reinstating) DATE
' .- . | I
i FILE NOW: 9. Election Campaigr Financing $5.00 MayBe Make Check Payable to f
E’ FEE IS $61.25 Trust Fund Centrit: ition. O Added to Foes Department of State N i |
: ) i !
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D 1 Delete T O change [ Addition | S
NAME FRIEDE, JOHN NAME e
streeT aooress | 950 SE MONTRASE AVE STREET ADCRESS 5
orv-size | PORT ST LUCIE FL 34983 CTY-5T-28 3
o
me D O pelete e Clchange 7 ddditon | &
NAME TESSINIA, MICHAEL NAME
sreer aooress | 1416 SE LADNER ST STREET ADDRESS
CITy-ST-2IP PORT ST LUCIE FL 34983 CITY-S1-21P
TITLE D [ pelete TITLE [Ochange [ Addition
NAME SIMPSON, JENNIFER NAME
steeet aooress | 537 SE MAJESTIC TERR STREET ADGRESS
or-stz¢ | PORT LT LUCIE FL 34952 oITy-ST-2P
TITLE D [ Delsle TITLE [ change [ Addition
NAME MILLER, JOSEPHINE A NAME
streeT aocress | 1418 SUNSHINE AVE STREET ADDRESS
CITY-5T-21P P.S.C FL 34952 CITY-ST-2IP
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITyY-81-2IP
12. | hereby certify that the information supplied with this filing does not guality fo the exemption stated in Section 119.07(3)(i), Florida Statutes. } lurther certify that the information
indicated on this report or supplemental report is true and accurate and that 1 iy signature shall have the same legal effect as it made under cath; that | am an cofficer or diractor
of the corporation or the receiver or trustee empowered to execule this report 15 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenwwe empowered
-~ y L
de7 A1) T /e
SIGNATURE: /*" ARy REQINEL




