2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005524 - May 01, 2000 8:00 am

1. Entity Name

COUNTRYSIDE WRESTLING BOOSTER CLUB, INC. Secretary of State

05-01-2000 90036 041 ***150.00

Principal Place of B'uéiness 7 ' ' Mailing Address

969 GEORGIA AVENUE - - . .. 99 GEORGIA AVENUE :
PALM HARBOR FL 34683 PALM HARBOR FL 346834228 o

W

2. Principal Place of Business 7 . 3. Mailing Address . H““m |l| ||||

.:930. Florida Ave.

Suite, Apt. #, etc. Suite, Aot #, etc, DO NOT WRITE IN THIS SPACE
_ Paln Harbor, FL
City & State : ‘ . City & State ’ 4. FEI Number Applied For
T . : v ' 59‘3573407 Not Applicable
Zip Country Zip Country - . $8.75 Additional
34683 _U.S.A. | % ComieatedtSiatsbedied  H _ Feelequred —.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURTZO, CRAIG Street Address (P.O. Box Number is N-ot Acceptable)
930 FLORIDA AVENUE
PALM HARBOR FL 34683

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 :
Signature, typed or printec nama of registered agent and titie if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TTLE 1] S ‘ ‘ [ Delzte TITLE ‘ [JChange [ Addition
NAME TURTZO, CRAIG- : NAME
stReeT ADORESS | 930 FLORIDA AVE : STREET ADORESS
CITY-5T-2IP PALM HARBOR FL 34683 ‘ GITY-ST-ZP
me . DT [ Delete TMLE Ol chenge [ Addition
NAME YARIAN, NEIL L NAME
STREET ADDRESS | 2843 SABER DR K STREEY ADCRESS
CITY-51-2P CLEARWATER :Fi- 33759 ’ — .. OTCSTIP S e - ) L e - .
TILE 111 [ pelete TITLE [ Change [ Addition
NAME YARIAN, JUDY NAME
STREET ADDRESS | 2843 SABER DR STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 33759 CITY-ST-ZP
TINLE SN T Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
THLE 71 Delete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP . - A cirv-st-ze
TITLE S O pelete e . [ Change [ Addition
NAME e NAME
STREET ADDRESS ) I STREET ADDRESS
ciry-ST-2P : : - : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered acute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j other like empowered.

changed, or on an attachmgat with an addrgss,
SIGNATURE: ﬁ*‘ S22 RE REQUIRED 4-20-99 (727) 7¥/-465)

SIGNATURE AND TYPED PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



