2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
KA C May 17, 2001 8:00 am:
DOCUMENT # N99000007251 \%bo\ Senr etary of State
. Entity Name “
-17-2001 91288 034 ****g] 25
HOWIE-D-FAN-CLUB-ING~ DoRou ¢ LuPYs FodATIW, W 05-1
LA/
Principal Place of Business Mailing Address
POST OFFICE BOX 100050 POST OFFICE BOX 100050 '
PALM BAY FL 32310 PALM BAY FL 32910
R Vs RO
Suit.e, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3603524 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg'gil ddtionl
~ -~ - . ..., Name and Address of Current Registered Agent -~ 7.”Name and Address of New Registered Agent -
Name
A 'S;ge, /5 c, /ﬂ r~/ :éf
HOLDER JOHN Street /i;j’({‘res? 0. BKOXINAUP}ber 1] lﬁj}%)l %ﬁ J’f # 7
: g . P €
5275 BABCOCK STREET o4y A
AN o
?ﬂﬂf EAY FL 32905 City /‘ / = r FL | 225%e
cf b, Oy 230§
B. The above named entjlwsubmits this statement for the purpose of changing its registered office or registered agent, g( both, in the state of Florida.
SIGNATURE ) Slgnature'. typed gfprimed name of regislééd agent and title if appl:cabiy {NOTE: Rogistared Agent signalure required whean rgingtaling} DATE
1
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ‘
10. QOFFICERS AND DIHECTOF(S I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O oelete TILE BbChang: [ Addlion | S
NAME DOROUGH, HOWARD NAME s
sTRecT AooRess | POST OFFICE BOX 100050 N/A STREET ADDRESS f’ o Oox 1(014 s
arv-stzp | PALM BAY FL 32910 oITY-5T-2P e o, ﬁo.,, /CE F25//~776 o
TITLE viD [ Delete TITLE / Tk Changs .. [ Additicn g
NAME HERRING, ANGELA NAME ) -
staeer aoovess | POST QFFICE BOX 110176 NjA sweerovess | 0 L 10077 § ‘
CITY-5T-2IP PALM BAY FL 32910 - CITY-ST-2IP /G/m Lo, Fr T25//~0/7 6 R
me D O Celete e / §d Change [ Additon
NAME DOROUGH, JOHN NAME .
sTReET AoDRESS | POST OFFICE BOX 100050 N/A sthee sooress | 20 /d W /(017§
crv-st-2° | PALM BAY FL 32910 o-st2 | fef Lo, A J25//~ 6
TITLE [ Delete TITLE D) / [JChenge P& Addition
NAME , NAME Dol vk W ﬂd\JLA
STREET ADDRESS sTREET A0DRESS | Py ox 10r74
CITY-ST-2IP CITY-$T1-2IP Do R Bw 'P:L 2% ¢/ ._0/76
TITLE ] Delete TTLE [ Change  [NdAcdition
s [ SGI0E N THEE
orr-st-ar % e _&7 S 224 —0/26
TITLE [ Delete TILE [ Change  [3 Acdition
NAME NAME DLV H-/ /d / éyfmm\ :
STREET ADDRESS STREET ADDRESS fa e (81D
CITY-ST-2IP CITY-ST-21P ﬂc. A oy 9:1' 9 ~O7) Q

T
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119‘07(Cﬂ(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atta 1T an address, with all other like empowered

SIGNATURE:




