2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001514

1. Entity Name '

TARPON SPRINGS HIGH SCHOOL SOCCER BOOSTERS, INC.

Principal Place of Business

2910 CINNAMON BOULEVARD

PALM HARBOR

Mailing Address

FL 34684

2610 CINNAMON BQULEVARD
PALM HARBOR FL 34684-1705

2. Principal Place of Busines:

3. Mailing Address

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90003 029 ****6] 25

HIE

AR

Gid Liam Ave . 4y Liam Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
T esme . I _Ciyase 2 FE Nober Applied For
ALBON ;ﬁpe,nu‘qs ." FL . RO ,Svpﬁlr‘rér’s.\ P(_ 59-3575458 Not Applicable
éIF()]( b 8q '(:Suw { AS gb (_p 8 °'< p?jang( mﬁ 5, Certificate of Status Desired | ?ese'gesq L:E:iec:jitional
6. Name and Address of Cutrent Registered Agent, .. . s .= =-:. -T.-Name and Address of New Registered Agent -
Name
RAMON CARRION PA. Street Address (P.C. Box Number is Not Acceptable)
28100 US. 19 N
SUITE 502 _ —
CLEARWATER FL 34761 City FL | Zrcoce
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
* Slgnature, typed or printed name of registered agt_snt and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
i FI]_E NOW: 9. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Addod to Faes Departmem of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD I elete e b M Crange [ Addtion
NAME BENNETT, KAREN NAME epna Costrt N
STREET ADDRESS | 2910 CINNAMON BOULEVARD sReETADORESS | g0y L4 AN v
crv-st-7¢ | PALM HARBOR FL 34683 ovsze | Tappors SpeiveR, FL. 39L¥9
T VD X Delete e ' ) ' [ Crange [ Adcition
NAME COSTA, EDNA NAME
streeT ADDRESS | 794 DELAWARE AVE ] STREET ADDRESS
onv-st-zP | PALM HARBOR FL.34684 . S L fretn ot meat e g -
e Ol ' O] Delete e VD tchange [ Adcition
NAME FRIEDLANDER, PAM NAME
STREET ADDRESS | 4934 ORANGE GROVE WAY STREET ADCRESS
CITY-ST-2IP PALM HARBOR FL 346384 CITY-§T-2IP
TITLE L1, 7 Delete TTE O change [ Addition
NAME THOMAS, SUZIE NAME
STREET ADDRESS | 2621 LAKESIDE CIRCLE STREET ADDRESS
CITY-ST-ZiP PALM HARBOR FL 34684 CITY-ST-ZIP
TIME D O Delete TITLE [ Change [ Addition
NAME FREIERMUTH, JOHN - NAME
STREET ADORESS | 708 SPARROW AVENUE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP ”
TME ' o * [ Delste TITLE sbh O change [ Addition
NAME NAME H""ﬂ" Y —f(‘:_ﬂ %&:—" ff:f%.&
STREET ADDRESS staeeT anoress | 9 €7 LY NNLE
CITY-§T-IP orv-stz2p [TARHM S oArI6S , . 3&(,?'6]

12. | hereby cerlify thai the information supplied with this 1i|in§

indicated

on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
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 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 other i

SE@M%(EW;&M PEcio |
. SIGNATURE ANDTYPED OR PRINTED NAME OF Si G OFFICER OR DIRECTOR

SIGNATURE:

ke empowerad.

i/:zé/eo

7 Dawe 7 Daytime Phone #

CR2E037 (9/99)



