2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004282

1. Entity Name

ORLANDO SOLAR BEARS BOOSTER CLUB, INC.

Principal Place of Business

8701 MAITLAND SUMMIT BLVD
MAITLAND FL 32810

Mailing Address

PO BOX 521085
LONGWOOD FL 327521085
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, aic.

TN

FILED

03-03-2000 90224 040 ****6] .25

DO NCT WRITE IN THIS SPACE

[N

City & State City & State 4, FEI Number Applied For
59-3528637 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 I'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] N - Name - T - - - -
Street Address (PO. Box Numbaer is Not Accaptable;}

GOEBEL, JANICE G ¢
358 GLENHOLLY CT
CASSELBERRY FL 32707

City

FL Zip Code

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

SIGNATURE

Slgnalture, typad or printed nama of registered agent and ttla if applicable.

(NQOTE: Risgistered Agent signature required when raingtating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND GIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

TITLE DP [ Delete TITLE [Jchange [ Addition
HaE SNYDER, RUSSEL NE

STREET ADDRESS 1 8701 MAITLAND SUMMIT BLVD STREET ADDRESS

CITY-ST-2IP M D FL 32751 CITY-ST-ZIP

OLE DT [ Delets TITE [l change  (J Addition
NAME PERKINS, MARJORIE NAME

StHeET 00RESS | 5028 PARK CENTRAL DR #2124 STFEET ADCRESS

CITK-SI-Z/P__F ORLAﬂm Fl. 32339 . GITY-87-21P

e DMS D oelete . f T o O] Criange ~~ LI Additisn*
e BIEBER, ELLA s

STREET ADDRESS | 191 SPANISH OAX TRAIL STHEET ADDRESS

o-s1-20 || GNGWOQOD FL 32779 o-sr-27

e DRS [ pelets TILE [(Jchange (7 Addition
NAME GOEBEL, JANICE G NAME

STREET ADDRESS | 358 GLENHOLLY CT STREET ADDRESS

CITY-ST-2IP CASSFl HFHRY FL 32707 CITy-81-21f

TITLE [ Delete TITLE DV e [ change ¥ Addition
NAME NAME C‘,herﬁ\ Moce %

STREET ADDRESS STREET ADDRESS | |5B MO 5.2. 5O, Lot 174

CITY-5T-2ZIP CITy-81-71P Clovpont. FL 3HM L

TME [J Delete TIMe ) []change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repori is true and acceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
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 like empowered.

SIGNATURE: mﬁﬁ LEE BNRUIRED, e keins

alasloo (4073 84- 1803

{ SIGNATA/RE AND TYPED GA PRINTED NAME OF SIGNING QHFRCER OR DIRECTOR

Date

Daytima Phone #

Mar 03, 2000 8:00 am
Secretary of State

CR2E037 (9/99)




