2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000871 FILED
!+ Enity Name | Apr 04, 2000 8:00 am

EAST LAKE EAGLES WRESTLING BOOSTERS, INC. ecretary of State
04-04-2000 90028 023 **%70.00

Principal Place of Business Mailing Address
1831 MARILYN DRIVE 1831 MARILYN DRIVE
CLEARWATER FL 24619 CLEARWATER FL 337531716
U e oo
2 P Place oL pusiness 5 laring Adgress | “""m ||| ||| " " "" " “ I" " I "m ’|||| ”II |"|
4997 Crost boinde Or. 19997 Cross Pointe Dr-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
Oldsmar | Fl. Didsmar ) Fi- 59-3604020 Not Applicable
Zip Country Zip — Country - B T - $8.75 additional
Sty 77 P ‘ne las 35477 p oe //4.5 5. Certificate of Stalus Desired R Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Y. Denise Prior

Street Address (P.O. Box Number is Not Acceplable)

COLLINGS, PETER
1831 MARILYN DRIVE ]
CLEARWATER FL 34619 %9997 C(ross Pornte Drive c
Ci Zi ode
Y oldsmar FL Ve 72

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

X e (Mo 3/he /o0

Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Rogisterad Agent signature reguired when reinstating) DATE
AN -
FILE NOW; 8. Election Campaign Financing $5.00 May Be Make Check Payable to

‘FEEYS $61.25 Trust Fund Contribution. U Added 1o Fees Department of State

f
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ThE PD O belete TILE [ Change [ Addition
HAME PRICR, DENISE NAME

STHEET ADDRESS
CiTY-57-2f

STREET ADDRESS | 4987 CROSS POINTE DR.
ore-s-P | OLDSMAR FL

TITLE [] Change [ Addition
NAME

e VP , O De!elle
MAME WILLIE, SUE

sTREET ADDRESS | 4849 RIDGEMORE CIRCLE STREET ADDRESS
CITY-$1-2IP PALM HARBOR FL CITY-ST-2IP

TLE S O oelete NE O Change [ Addition
NAME HAENER, VICK! NAME
sTReeT ap0RESS | 1381 FORESTEDGE BLVD. STREET ADORESS

CITY-ST-2IP OLDSMAR FL CITY-ST-21P
TITLE ™ [ Delete TMLE [ change [ Addition
NAME ROBERTS, PAT NAME

STREET ADDRESS | 2619 WARWICK TR. STAEET ADDRESS

CITY-57-2IP PALM HARBOR FL 34685 CITY-§T-21P

TMLE D [ Delete TITLE [ crange ] Addition
NAME COLLINS, PETER NAME

STREET ADDRESS | 1831 MARILYN DRIVE STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 34619 CITY-ST-2IP

TTLE [ pelete TITLE O ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-2P

12. I'hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiygrhll other like empowered.

SIGNATURE: (S ATHR AEREIeRY - Denie Pror  3hizho 277873237

SIANATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2EMXET iy




