2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002363

1. Entity Name

WARHAWK WRESTLING BOOSTER CLUB, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90092 008 ****6] .25

Frincipal Place of Business

510 -115TH AVE
TREASURE ISLAND FL 33706

Mailing Address
510 -115TH AVE

TREASURE ISLAND FL 33706-3048

2. Principal Piace of Business

3. Mailing Address

NIRRT

A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3444692 Not Applicabie
Zi Countr Zi nt iti
P ¥ P Country 5. Certificate of Status Desired (| $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o Name
HOYT, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
510 -115TH AVE
TREASURE ISLAND FL 33706 - .
ity 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
Signature, typad or printed name of registered agent and title if applicable. (NOTE' Registared Agent signature required when rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribition, Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD CJ Delete e O change [ Addition
NAME WILLIAM HOYT NAME
STAEET ADDRESS [ 510 115TH AVE STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33726 CITY-ST-2IP
TITLE VFD ] Detete TIME [ change (] Addition
NANE JAMES BERRILL NAME
sTREETADORESS | 81071 140TH ST N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-5T-2IP
TIMLE b O eiste  -.. § 71E - Dchange ) Addison
NAME RICHARD SULLIVAN NAME
sTReeT a0oRess | 8473 121ST ST N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-§T-2IP
TTLE [ Detete TITLE [Tchange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Civy-57-21P CRY-§1-2I
TITE O telete TITLE O change ] Adettion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. ( hereby certity that the information supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corparation ar the receiver or trustas empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SEWF%Z‘%@@EHWH/}M. = /*"'4}1,7__3/7_1'/,;.., B2 ZIU 61T

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING GFFICER OR DIRECTOR

Date Daytmea Phone #

MREATT (0/A0)



