2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005198 FILED
1. Enity Nares May 31, 2000 8:00 am
SEMINOLE HIGHSCHOOL BASKETBALL BOOSTERS, INC. Secretary of State
o 05-31-2000 90010 046 ****g] .25
Principal Place of Business Mailing Address
12323 91ST TERRACE NbRTH 12343 915T TERRACE NORTH
SEMINOLE FL 34642 SEMINOLE FL 337723217
Us FIET IR B B
e R VORI
- /2323 9 Ter No
Suite, Apt, #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
éﬁ 1Mo le -FLA £9-3341458 Not Applicable
__E-ii)—‘_q-__ﬁ_r_‘?___c:; - Country o . 32‘4{-7‘3 = _) 2— S . ::;gu- ﬁS‘ ~5.-Cerlificate of-Stetus Desired—BL-—ge-%———f'gasqlﬁ:je(gﬁo——————naLz =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S. ﬂ M e-
TAYLOR. JACK Street Address {P.O. Box Number is Not Acceptable)
12323 91ST TERRACE NORTH
SEMINOLE FL 34642 Cy EL [ 7PCod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

/ayé, A-28-00

SIGNATURE
ure, d or printed name of ragistered agent arnd e it applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
|
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
; FEE 1S $51_25 Trust Fund Contripution. d Added to Fees Depanment of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ya
TITLE D ‘ ‘N/Delele TLE TerRY WpLKER Ol crenge  §&Addiion
N KILLALEA, BILL N Qi |3 LAURAANIE DR
STREET ADDRESS | $2343 91ST TERRACE NORTH STREET ADDRESS ‘ . 176
CITY-ST-2IP SEMINOLE FL 33772 CITY-5T-2P Semine |€ —-F'.L\A ? 3
e D P L The TARYLoR. O change  JS¥Phddiian
NAME SHAW, WE? S NORTH NAME 12323 [\ Ter No
1. sTREFT apoRess | 49929 a4eT TERRACE: = e Z T e MSTREETADORESS | o o e ——————
cn-st-20 | SEMINOLE FL 34642 e | Semimmbe FhA 33772
TITLE ] [ pelete TITLE [Jchange  [] Addition
NAME GIBBS, MARCIA NAME
STREET ADDRESS | 42323 91ST TERRACE NORTH STREET ADDRESS
CiTY-ST-2IP SEMINOLE FL 34642 CITY-ST- 7P
TIILE [ Dalete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P .
TTLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Delete TITLE [ change  [J Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 an attachment with an addrefiW\ik empowerad.
gy A 27 3986619
SIGNATURE /;Juuwmﬂ'ﬁ’ﬂm‘z ZEifresy T Tapen 42800 T

»
.
" _+"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



