2000 UNiFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # N98000000183 Mar 15, 2000 8:00 am
| Secretary of State
TARPON SPRINGS HIGH FOOTBALL BOOS'I]EHS. INC. ry
03-15-2000 90078 040 ****g] 25
Principal Place of Business Mailin'g Address
1411 GULF ROAD ' 1411 GFULF ROAD
TARPON SPRINGS FL 34639 TARPOIN SPRINGS FL 34639-2714
e e AR
|
Suite, Apt. #, etc. Sui!'f,‘, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily"& State 4. FEI Number Applied For
| 59-3564917 Not Applicable
e . Country Zie I Country 5. Certificate of Status Desired l:l feae'gg‘jzﬂ”onal
|
6. Name and Address of Current Reglstered Agent .- ~- 7. Name and Address of New Registered Agent
Name
DAVlS DON : Street Address (F.C. Box Number is Not Acceptable}
1411 GULF ROAD ‘
TARPON SPRINGS FL 34689 | : :
I 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 Q—-‘l @:} \'3# } O -‘O@

Slignature, typed or printed name of registered agent and titie if appl\cabfe (NOTE: Registsred Agent signature required whan reinstating) DATE
' i
FILE NOW: : 9. [Election Campaign Fnancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 ’ Trust Fundl Contribution. Added to Fees Department of State
i
10. ) .~ OFFICERS AND DIRECTORS _ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD P I pette TILE PO O3 change  JRGaddition
N JENKINS, JOY ; e Alice Vance /
STREET ADDRESS | 1511 SAVANNAH AVE ! STREET ADDRESS [ T7YS5" flun Ter LA
omv-sT-2¢ | TARPON SPRINGS FL 34689 i CITY-5T-2P ,arpon Sp nngs Fl 34L89 ,
e VO | Meme TITLE o _,é [ Change yAdditiun
NAME GIALOUSIS, RENEE ‘ NvE S fgﬂ}t arrie @dé [
STREET ADDRESS | 1025 S. FLORIDA AVE . i STREETADDRESS [/ 7' ¢f & Aoia t 7
cv-sT-ZP | TARPON SPRINGS FL 34689 N SR CITY-8T-2P oc. asmmc A2 3 €77 . R
I SD T 5 oekte me [ Change mm%lion
we | KARAPHILLIS, CONNE | e Ke\l\, Arndd
STAEET ADDRESS | 3926 SILHOUETTE LANE i STREET ADORESS | 4 \ UO Wi BW pd
ciry-S1-20 - | HOLIDAY FL 34691 J Cime-S7-2p j- o s olal &Jn mS =i 6%(.;{@“1
mLE 0 [ O oaete TILE [ changs [ Addition
NAME HENDRICKS, CHARLOTTE * NAME
STREET ADDRESS | 2337 PINNALLE CIRCLE N. ! STREET ADDRESS
ory-sT-2F | PALM HARBOR FL 34684 ! CITY-ST-2IP
TITLE r " [ Delete TMLE O change [ Adaition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P | CITY-ST-2IP .
TITE | O Delee TITLE [dchange [ Addition
NAME I NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP | CITY-§1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale 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 frustee empowered 10 éxecute 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 wigwan address, with other like empowered.

SIGNATURE:. f»w.i-l;-TuWUﬂHED 3-10-03 /79'17 444 -29%2

SIGNATURE AND TYPED OR FRINTED NAM‘E OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #

CR2E037 {9/99)



