2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N99000000458 FILED
1. Entity Name A r 26, 2000 8:00 am
HURRICANE BASEBALL BOOSTER CLUB OF PALM HARBOR, ecretary of State
04-26-2000 90069 015 ****g] 25
Principal Place of Business Mailing Address
1900 QMAHA STREET 1900 OMAHA STREET
PALM HARBOR FL 34683 PALM HARBOR FL 34683-3546
P i RARENAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE| Number Applied For
59-351434 NS~ Not Applicable
ap Country Zip Country §. Certificate of Status Desired O ?i‘;igﬁ:;ﬁmm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PACHIK, MIKE Street Address (P.O. Box Number is Not Acceptable)
12450 AUTOMOBILE BLVD.
CLEARWATER FL 33762 : .
City FL Zip Code

8. The above namad entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flgrida, . " -

N '
w1y
Ll

RN

SIGNATURE
Signatuee, typed o ponted name of registerad agant and ttle  applicabla, (NOTE: Ragistatad Agant sigaabura caquirad when reinstating) DATE

- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Datete TITLE [T Change [ Addition
NAME CLAWSON, KEN NAME
STREET ADDRESS 1% OMAHA ST STREET ADDRESS
CITY-S1-2IP PALM HARBO&FL 34683 CITY-57-2IP
e D o W veiete i m— IRecTOR O crange R Adation
NAME DAVIS, BONNIE NAME I Le
STREET ADDRESS P.o' BOX 11m . N STREET ADDRESS Ipfb 3 wlu.agu.) 3&00& DE .
ey-sr-2IP . CRYSAL BEACH FL34681 e = §- CITY-5T-2P— A(.A m oR FL. Z V533 - i

TITEE s ;1 scoR. [ Change [ Addition
NAME mike PACHIK -

srerancress | U2 4 S0 AuTonmobiie BLvD

CLERRWATER, £4 239(2.

— D X oslete
HAME PIKRAMENQS, PATT! .
STREET ADDRESS | 210 COE ROAD

CITY-57-2IP BFI LEAIR FL 33756 CITY-ST-ZiP
me * D X Delete TILE W [ Change (A Addition
NAME CLIPPARD, DEBBIE NAME civdy Bowess PIKEeTOX

STREET ADDRESS | 40 Y SH AP ON cireLe

STREET ADDRESS | 2008 SIMEON DR. STHEE 400 PALG ARSoR, Fi 346 8¢

Gr-s-2P ) PALM HARBOR FL 34683

THLE - DIRecTOR [0 Chenge [ Acditian
NAME HYLAIS RA

STAEET ADDRESS g 333 A’?Jcswwﬂ DR

orv-stze | PALM HRARA o0Rg FL 3YLE3

TE 0 Do
NAME STIMSON, JO
STREET ADORESS | P00, BOX 83

orv-st-2¢ | CRYSTAL BEACH FL 34681

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-27P

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 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 corparation or the recaiver ar trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\ A/
SIGNATURE: __ SIGHHLE REQUIRG s, o4fislamo  I3-80t41q

5IGNATURE ANB TYRED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



