2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007251 Sep 05, 2000 8:00 am
1. Entity Name t f St t
ccrciary o atc
HOWIE D FAN CLUB, INC.
03-28-2000 90047 007 ****g] .25
Principal Place of Business Mailing Address
POST OFFICE BOX 100050 . POST OFFICE BOX 100050
PALM BAY FL 32910 PALM BAY FL 32910 RV R T
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
) 57..}50}5 2 q Not Applicable
Zp Country i Country 5. Certificate of Status Desired O ?8‘75 Aldditional
ge Required
6. Mame and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
R S T T T o e e e e o e e | o NI e T e e e = T
HOLDER, JOHN Street Address (P.C. Box Nurnber is Not Acceptable)
5275 BABCOCK STREET
SUITE 2 _ : -
PALM BAY FL 32905 City FL ip Code
8. The above named entity submits this staternent 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 titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS E!. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TITLE . ) [ Change ] Adition | S
NAME DOROUGH, HOWARD NAVE %
swreetaockess | POST OFFICE BOX 100050 N/A STREET ADDRESS 3
CITY-S§7-7IP PALM BAY FL 32910 CITY-ST-21P lé’
TILE VID 7 pelete TIRLE [JChange [ Addition | O
NAME HERRING, ANGELA NAME
state uoiess | POST OFFICE BOX 110176 N/A . | svreeT ADoRess e o
TOTST IR EPAIMTBAY FL329T0T T T S 1 T st T e
TTLE D : O belete TLE [JChange [T Addtion
NAME DOROUGH, JOHN , NAME ‘
SIREET ADDRESS | POST OFFICE BOX 10005¢ N/A STREET ADDRESS
CITY-ST-2ZIP PALM BAY FL 32910 CITY-5T-2IP
TILE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE « [Jthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete T0LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an%with an address, with all other like empowered.
- - - /—-
ALY 9“#‘ =T oY Y Qq% 0e
SIGNATURE: L\ o 335 \RED R a2
= o SIGNATURE AND TYPED OR PRINTED NAME OF qﬂGNIMOFEESB OR DIRECTOR Date Daytima Phone #




