2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006116

1. Entity Name

FLORIDA EVERBLADES BOOSTER CLUB, INC.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90227 035 ****61 .25

Principal Place of Business

11000 EVERBLADES PKWY
ESTERD FL 33428

Mailing Address

11000 EVERBLADES FKWY
ESTERC FL 33928

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3549429 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
- P R | [ T - e - o Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name &
COOPER, MARK Street Address {P.O. Box Number is Not Acceptable)
1]
11000 EVERBLADES PKWY }
ESTERO FL 33928 - .
City i Zip Code

FL

"GIGNATURE .

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,
.

J“‘

Gignature, typad or printed name of regisiered agent and litle it applicable

{(NOTE: Ragistered Agenl signatura required when reinstating)

DATE

&

a

9. Election Cam|

FILE NOW: FEE IS $61.25

paign Financing

$5.00 may Be Make Check Payabie to

Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE O) Crange [T Addition | 5
NAME COOPER, MARK NAME &
STREETADDRESS | PO BOX 2211 STREET ADDRESS . %
crv-s--2p | FT. MYERS FL 33902 CITY-§T-2P . §
ML VPD [ Delete TME Clchange [ Addition { G
NAME SMITH, DAN NAME
staeer ADoRess | 19565 CHARLESTON CIRCLE STREET ADDRESS . . ) _ ) ) .
“1=émsTar | FORT MYERS FL 339 017 " o e EEe St R 1 08 e o e T e IR T RN (R R
TTE TD ‘ X Delete TILE A . G Change HAdditiun
wwe  |BYINGTON, DOUG - NMancy Redi oiem 5! ch
staesT ABORESS | 728 ARDSON CT. smeeraooness | | 8 S@ lv fate~ Haquén -
orv-sr2¢ | FORT MYERS FL 33913 ovsw | o Myers, EL 3391
TMLE ﬂm+ ah_, S ol {J/ g eC. 1 Delsts TITLE ¢ ! [ Change ] Addition
NAME NAME
301 Ne 1% Plac
STREET ADCRESS C 3 Q STREET ADDRESS
oTy-sT-zp CA-P‘- oval, EL 33493 CITY-ST-2P
TIILE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that m

changed, or on an attachment with an address, with &li ot

SIGNATURE: XSEGNAT?‘JL@E

of the corporation or the receiver or trustee empawered 10 execule this report as required by Cl
r like empowered.

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
| have the same legal effect as if made under oath;
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y signature shall

that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




