.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006754 Feb 07,2002 8:00 am
- Eriy e Secretary of State

DUNEDIN HIGH SCHOOL BOYS BASKETBALL BOOSTER CLUB 02072002 90185 049 =**x6] 25
» INC.
Principal Place of Business Mailing Address
1651 PINEHURST RD 1286 STONEY BROOK LN.
DUNEOIN FL 34698 DUNEDIN FL 34698
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59‘3548610 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i ?8.75 Additional
ae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; _ — .| MName - —
BODDEN, GENE P ‘ Street Address (P.0. Box Number is Not Acceptable)
1266 STONEY BROOK LN
DUNEDIN FL 34598
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
Signatura, typed or printed name of registered agent and titla it applicable. {NOTE. Registered Agent signature required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. 0 Added to Fees Depar{ment of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTCRS 1N 10
L DpP [ Delets TITLE [ Change  [_] Addition
NAME BODDEN, GENE P NAME
STREET ACDRESS | 1286 STONEY BROOK LN STREET ACDRESS
CITY-ST-2IP DUNEDIN FL 34698 . CITY-ST-ZIP
TITLE DvP 1 Detete TITLE [ changs ] Addition
wwe |ANDERSON, DEAN HAME
STREET ADDRESS | 2046 BRENDLA RD STREET ADCRESS
GITY-5T-ZIP CILEARWATER Fl= 33755 - CITY-ST-ZiP -
TITLE DST‘ ) ) O Delete TITLE O change [ Additien
mve - |SCHAIBLY, SHERRY NAME
streeT ADDRESS (989 SAN SALVADOR DR ) STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE ] Delste TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS : _ STREET ADDRESS
CITY-ST-2IP o _ CITY-8T-2IP
TALE - O belete TILE [JChange [ Addition
NAME N B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 empowered to execute thig 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 witlpangaddress, with all oth

SIGNATURE: HTRL B s éw //Zéb Xio 72358979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

8

CR?FNA7 (0/N1)



