2000 UNIFORM BUSINESS REPORT (UBR)

REEETRE

DOCUMENT # N97000004830 FILED
1. Enity Nme Apr 10,2000 8:00 am
AG.A. BOOSTERS, INC. ecretary of State
04-10-2000 20046 008 ****g] .25
Pringipal Place of Business Mailing Address.
1013 SE HOLBROOK CT 1013 SE HOLBROOK CT
PORT ST LUCIE 34952 PORY ST LUCIE FL 34952-3480
s R s R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FFE! Number Applied For
65‘0786969 Mot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?g‘gglﬁgﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T o T T[T Name T T T -
SOPKO. JAMES Street Address (P.O, Box Number is Not Acceptable)
2307 S.E. MONTEREY ROAD
STUART FL 34996 :
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

Slgnal‘u!e‘.)})!?eq or ?ri.nted name er ragmstared agent and title if apphcable. (NOTE. Registerad Agent signature reguired when reinstating) DATE

‘fx‘i,"'.'r ": n. I:.‘:gi ; e

© i FILE NOW: - 8. Election Campaign Financing $5.00 May Bo . Make Check Payable to

FEE IS $61.25 Trust Fund Contribuion. L1 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE P & crange [ Addition
Name BROWN. TERRI NANE T MARTIN, CATHY
STREET ADDRESS | 2717 SW DISTRICT AVE STREET ADDRESS G713 sio CALFogsia BLud.
CITY-S1-2P POBT ST LUCIE FL 34953 CITY -ST-2IP PT 45T L.\M‘..if. FL 24953
TILE P.. .. . O Delete TITLe P - [(AChange  [] Addition
wie  |DILLENKOFER, ERIC e DILLENIOFER , ERIK .
staeeT AD0RESS | 2362 SW INDEPENDENCE sreeTAoofess [ 2.5 B2, S IHOE PEHDENCE RD Cﬁfﬁ?’s -
omv-si-z¢ | pT 8T LUCIE FL 34953 CTY-S1-Z2P  — Y ST Lt L Y453 T a\ OpoH
MLE SD O calete TITLE [ change  [] Addition
NAME LORINGER, KM NAME
STREET ADDRESS | 2191 NW 18 DR STREET ADDRESS
omv-s1-2¢ | STUART FL 34994 CITY-5T-2IP
e ™ O pelete MLE TP gChange ] Additian
HAME HIGDON, MARY NAME MOORE | wmorMCA
stAEeT A00RESS | 1614 SE WASHINGTON ST STREETADDRESS | Ay 6@ SUTH Wwoso TRE.
omy-sT-ZP | STUART FL 34997 CITY-ST-2IP STUALT, &L 24997
TILE D ﬂ‘Delele TITLE ’ [ Change [ Addition
NAME FREDERICKSON, JOE NAME
STReET ADDRESS | 1199 NE PINEHILL TERR STREET ACDRESS
omv-sT-2¢ | JENSEN BCH FL 34957 CITY-ST-2P
me [ petats TITLE {3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this tiling does not qualily for the exemption stated in Section 118.07(3)(!), Florida Statutes. 1 turther certiy that the intormation
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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: RS OLERIKID I LLEN Ko Fet. q)s]go sL{-337- 700/

AME OF SIGNING OFFICER OR DIRECTOR Mate ¥ Daytime Phone #

CR2E037 (9/99)




