2000 UNIFORM BUSINESS REPORT (UBR) 3
1. Entity Name
Apr 17,2000 8:00 am
FOREST HIGH SGHOOL BAND BOOSTERS, INC. ecretary of State
04-17-2000 90040 013 ****g] 25
Principal Place of Business Mailing Address
1614 SE FT KING ST C/O FOREST HIGH SCHOOL
OCALA FL 34471 1614 SE FT KING ST
us OCALA FL 38471
us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE (N THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59‘2463574 Not Applicable
Zip Country Zip Country " . $3.75 Additional
5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent - ==~——7~Name and-Address ot New Registered -Agent-——————————|—
Name
Street Address (P.O. Box Number is Nol Acceptable)
ALEXANDER, JODY {
1614 SE FT. KING STREET
OCALA FL 34471 - RS
L ip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP/D O Delete TITLE [ change [ Agdition | B
v DANGELO, THERESA NAME e
STREET ACDRESS | 2840 SE 8TH ST STREET ADDRESS [
CITY-3T-21P OCALA FL 34471 - cmv-st-ziP B
- s
TITLE 1D O Delste TILE [ crange [ Addition | O
HAME CANTWELL, GEORGE NAME
STREET ADDRESS 1953 Sw 14T|-| AVE STREET ADDRESS
or-ST-2P—| OCALA FL_ 34471 — ~—=e—f- oSl 2 — —~ -
T SO D elet TLE C)chenge 1 Addition
NAME POST, IRENE NAME
STREET ADDRESS | 7440 SW 10TH ST STREET ADDRESS
CITY-53-2IP OCALA FL 34474 CiTY-ST-ZIP
TITLE PD 3 Delete e Ol change [ Additicn
HAME ASCHUIMAN, DEAN NAME
STREET ADDRESS | 429 NE 48TH AVE STREET ADORESS
CITY-5T-ZIP OCAI.A FL 34471 CITY-ST-2IF
TTLE O Delete TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [J petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2iP
12. 1 hereby certify that the information suppilied with 1his filing does not quality for the exempticn stated in Section 119.07(3)(), Florida Statwtes. { 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 corporation or the receiver or trustee empowered 10 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 an attachment with an address, with all other like empowered.
PN - /
SIGNATURE: v/ L (S=5)437-527%/
FED OR PRINTE! Date ™ Daytime Phong #




