2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005438 FILED
1. Entty Name Apr 27,2000 8:00 am
LHHS SCREAMING HAWK BOOSTERS, INC. ecretary of State
04-27-2000 90077 027 ****g] .25
Principal Place of Business Mailing Address
4200 DIKE ROAD 4200 DIKE ROAD
WINTER PARK FL 32782 WINTER PARK FL 327926399
us us
F S s =1 (OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2p Country Zip Courtry 5. Certificate of Status Desired 0O ?fe'-;:asq Lﬁ::ledélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P — S — e e L~ Name
SMITH, DONALD Street Address (P.O. Box Number is Not Acceptable)
4200 DIKE RD.
WINTER PARK FL 32792 _ _ _
Ciy 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
Signatura, typad or printed name of registered agaent 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
FEE IS $61.25 Trust Funa Centeloution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 3 Celete TITLE [ Change [ Addition
NAME BORSUM, DOUGLAS NAME
STREET ARDRESS 616 FlELD CLUB DR STREET ADDRESS
CITY-ST-ZIP CASSFI BERRY FL 32707 CITY-5T-2IP
TLE DV 1 Delete TITLE [ Change [ Addition
HAME MURPHY, TOM -~ NAME
STREET ADDRESS 3549- JER‘CHO DR T STREET ADDRESS
CiTY-S7-2IP CASWTOT - CITY-ST-21F
TITLE D [ Datate TITLE o [ Changs  [J Additicn
NaME DEMICHELE, PAMELA NAME
STREET ADDRESS | 1224 THUNDER TRAIL STAEET ADDRESS
CITY-ST-2IF MNTLAND FL CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cIy-$1-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME | L
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITy-$T-2IP
TIE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | furtner 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 ar the.fgceiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

cnang‘ed,oronanalt ith an addresswith all gther like empowered.
BEQMUHED Hzzlon_ Hera-7494

Date L Daytime Phone #

SIGNATURE: ___ Nt

SIGNATURE AND TYPED OR\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 {9/99)



