2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004472 e Feb 15, 2001 8:00 am
- Eny e Secretary of State

RIVERVIEW HIGH SCHOOL ATHLETIC BOOSTER ASSOCIATI 02-15-2001 90006 004 ****6] 25
Principal Place of Business Mailing Address
11311 BOYETTE AD 11311 BOYETTE RD
RIVERVIEW FL 33569 RIVERVIEW FL 333569
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3524%2 Not Applicable
AP - e County efRe veee e Country ‘|75, Certificate of Status Desired = '[] $8.75 dditional.
e Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZUR, THOMAS | Street Address (P.O. Box Number is Not Accepiable)
$139 REVELS RD
RIVERVIEW FL 33569 ‘ : ,
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

Slgnature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. N Y
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Delgte TITLE [ Change [ Addition
NAME MAZUR, THOMAS J NAME
STREET ADDRESS | 8139 REVELS RD STREET ADDRESS
CITY-ST-2IP RNERV’EW FL 33569 CITY-8T-ZIP
TILE D 2 Dalete TITLE [ Change [ Addition
NAME THOMAS, STEVE NAME
STREET ADDRESS | 16001 BOYETTE RD STREET ADDRESS
ComestaP | RVERVIEWFL 33569 0 T T T o Rk e
TITLE D ; %m TILE [3hange  [J Acdition
g REYNOLDS, TERI nawe FREACH , Brri7A
STREET ADDRESS | 10302 SEDGEBROOK STREET ADDRESS 5()49‘ NATEL 3/t CJ"-
orv-st-2¢ | RIVERVIEW FL 33569 un-st2p | BEATDIN o B3ST
TITLE 7 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informatic
indicated on this report or supplg
of the corporation or th receivef or tn
changed, or on an attdehment i

SIGNATURE:

ih a er like empoweraed.

i

ddress,

cfis/ng AT

—p4

slpplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

Btee empowergd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1?

REQU Eﬁfﬁmﬁs T.AA2uRr) 23 sl &13)677-5265

X

éhmh.vns .IN'D -;-vpsn ofl pmyl'sn NANE GNING OFFICEROR DIRECTOR

Data Daytime Phone #

(3

CR2E037 (10/00)



