2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006140

1. Entity Name

TORNADO SPIRIT BOOSTERS, INC.

Principal Place of Business

540 S. HERGULES
CLEARWATER FL 33675

Mailing Address
540 S. HERCULES

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90222 044 ****6] .25

CLEARWATER FL 337646314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

JRMRTAR AT

5O NOT WRITE IN THIS SPACE

IR

e

City & State City & State 4. FEI Number v Applied For
59"3456704 Not Applicakle
Zip Country Zip Country 5. Certificats of Status Desired ~ []  $8-79 Additional
- - o) o~ e = _ |- o e - [ s - = - - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

[CENOGLE, ZORINA W

C/0 CLEARWATER HIGH SCHOOL

540 S. HERCULES =
CLEARWATER FL 33785 1y .

Zip Cade

FL

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

Signaturs, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 wazy 8o
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ’ (] Delete TITLE [Jchange [ Addition
NAME STEWART, KAREN NAME
STREET ADDRESS | 1005 MCKINLEY RD STREET ADDRESS
CITY-S5T-2IP CLEARWATER FL 33765 CITY-8T-21P
TILE VPD [ Delete TITLE O change [ Addition
NAME HENLEY, HILDA NAME
STREET ADDRESS | 512 VIRGINIA LANE STREET ADDRESS
- OnY-ST-2P- L CLEARWATER FL-33764 R - .Q cry-sezp - s e e e txt T Lo aeEmoe e -
TITLE T ] O Delete THILE [ change [ Addition
NAME ICENOGLE, ZORINA NAME
STREET ADDRESS | 2765 KUMQUAT .- [} STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33159 ~ CITY-ST-2IP
TITLE sSD [ Delete TITLE (O change ] Addition
NAME MOKWA, KIM NAME
STREET ABDRESS | 1921 MACRAE AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZP
TITLE [ Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TILE O3 Gelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-8T-2IF

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that ! am an officer or director
“'of the corporation or the receiver or frustee empaowered to execute this report as required by Chapter 617, Flarida 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: Zon Sl G ATY RS SEQLIRE Y

Daytime Phone #

CR2E037 {9/99)



