2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004669

1. Entity Name

NORTH FORT MYERS HIGH BAND BOOSTERS, INC.

Principal Piace of Business

NORTH FORT MYERS HIGH SCHOOL
5000 ORANGE GROVE BLVD.
NORTH FORT MYERS FL 33503

Malling Address

NORTH FORT MYERS HIGH SCHOOL
5000 ORANGE GROVE BLVD.
NORTH FORT MYERS FL 33003

2. Principal Place of Busingss

3. Mailing Address

L

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90009 011 ****c].25

(0

CR2EQ37 (10/00)

City & State City & State 4. FE! Number Applied For
65-0478028 Not Applicable
4p Country Zip Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYUSA, MICHAEL F Street Address (P.C. Bex Number is Not Acceptable)
1922 VICTORIA AVENUE
SUITE A : :
FT. MYERS FL 33901 city Fl | “°Coce
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
Slgnature, typed or printed name of registereéd agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDWTIONSICHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP B Delete TITLE E Change  [T] Addilion
NAME JARVI, FREDERICK MICH NAvE ;me, Re beccor
STREET ADDRESS | 247 SE 3RD ST STREET ADIDRESS G5Y Poefry ct,
CITY-ST-ZIP CAPE DORAL FL CITY-ST-2P N, Fort M yer-:; FL 33903
TITLE pv 4 pelete TTLE Dve [ Chenge [ Addition
NavE BERMARD. T HAVE Todchstae, Susan
STREET ADDRESS | 1019 LOVELY LN STREET ADDRESS | 2.2 | E\h&’,‘ﬂfﬁ’e{\ Ave,
ciry-s7-22 NORTH FT MYERS FL 33903 CITY-87-71P Nn Fort Myer’j , FL 33963
TMLE DS B Delete TILE X Change [ Aduition
NAME MCINNIS, G NAE Hencfr Uonda.
STREET ADURESS | 5580 BUNHAM CT STREETADDRESS | f#24& R)o al Tee Drive
GITY-ST-21P N FT MYERS FL 33903 CITY-ST-2IP Cape Com( Fi. 33789
TILE DT 1 Delete TITLE DT B Change [ Addition
o% DAVIS, S e Croewley, Denns
stReeT A00REss | 5776 INVERNESS CIR staeer aposess | /3520 Willow Bv r‘djr.. Prive
arv-stze | N FT MYERS FL. 33903 oestze | N fort Myers, FL 339c3
TILE ov Delete TITLE D Change (] Addition
HAME TYRE, L " NAME gqaher Barbara %
STREET ADDRESS | 5054 POETRY CT smesTaochess | Soq AE 6 M Place
CITY-5T- 2P N FT MYERS FL 33903 CITY-§1-2IP (_QPQ_ (or’nf /5'(_ 33909
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | herehy certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ani%u with an address, wu?lher like empowered.
[ SIGNATURE:

HYlaefor

M1-997-457¢

7 SIGNATURE AND TYPED OR PRINTED NAME OF WNING OFFICER OR DIRECTOR Date

Daytime Fhone #




