2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006116

Jan 25, 2001 8:00 am

z
1. Entity Name
v Secretary of State

FLORIDA EVERBLADES BOOSTER CLUB, INC. 01-25-2001 90116 031 ****61.25
Principal Place of Business Mailing Address
11000 EVERBLADES PKWY #1000 EVERBLADES PKW/Y
ESTERO FL 33928 ESTERQ FL 33928

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59-3549429 Not Applicable
ZIp Couniry Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i I T Name -

COOPER, MARK Street Address {P.O. Box Number is Not Acceptable)

11000 EVERBLADES PKWY

ESTERO FL 33928

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 Flerida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May 8o Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T DP "W Detete THLE Pres.cle -\1' - K [ Charge  SEAddition
e CUSIMANO, BARBARA e Ma e Cooder

STREET ADDRESS | 9432 ASTER RD. sweer aooress | PO 1o 2210 _)‘

orvs-ee | FT. MYERS FL 33912 an-s1.28 f:* Myers, Pl 33%2

L oT ¥ oelee TLE P Pl O crange  =diton
NAME DOUPE, SANDRA NAME 2

STREET ADDRESS | 18584 TAMPA RD STREET ADDRESS 195 > Crl’“" lecton Cire e

OTY-§1-ZP FT. MYERS FL 33912 CITY-§T-2P =t Mve{ F i 33917 {
TITLE" * pg—- — e - - Qnmg:e “TITLE - QTI'EQ X3 u/?- N B "~ [ Charge gt\ddilion )
Hae DAVIDSON, SIGRID NAME Oeug ‘i 9 K2 fon

STREET ADORESS | 17420 HOMEWOOD RD sreeer anveess | 72 B Ardso-\ Cr.

CITY-ST-2P FT MYERS FL 33012 CITY-§T-21P =+ M\I ess, Fi 33 S13

TILE 1 Delete e [JChange  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE ] pelete TITLE [JGhange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY -ST-2P OITY-§T-2IP

TITLE [ Delete TITLE [J change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-71P

12. | hereby ceitify that the' mformauan ‘suppiied Wilhi this filing'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated of this repcr or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o 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 ali other like empowered.

SIGNATURE: X 81 GRAG(RE BESUIRED A A Coll €L

o] G41630083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

CR2E037 (10/00}



