FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 01. 2001 8:00
v s ar : am
DOCUMENT # 0 1 )
1. Enty Namo N95000005198 ; Secretary of State
SEMINOLE HIGHSCHOOL BASKETBALL BOOSTERS, INC. r 02-06-2001 90295 007 =61 25
Principal Place of Business Mailing Address '
12323 91ST TERRACE NORTH 12343 9157 TERRACE NORTH .
SEMINOLE FL 34642 SEUNOLE A 577 ]
U i
T TR s , RO R
Suite, Apt. #, etc. Suite, Apt. #, eic, : DO NOT WRITE IN THIS SPACE
City & State Ciy&s ; pre e For
e | TN paa3a1458 e
Zip |-l Lo de of BNy | s Gertificate of Status Desired. — -[J . .g%gfqﬁ%%ﬂ.m.
6. Name and Address of Current Reglstered Agemt ) 7. Name and Addrass of New Reglstered Agont
- — - = = = ———"" "=[~Namg - T T TSt s S ‘—‘“
TAYLOH, JACK Street Acdréss {P.0. Box Number is Not Acceptablo)
12323 91ST TERRACE NORTH
SEMINOLE FL 34642
Clty : FL Zip Cade

8. The above named entity subrits this stalement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE W -7;‘;4’ : S 3O0-0/

Wm«xamwmm%mmwmn-mwﬂm {NGTE: ististbract AQent sgstes recuir ot whes rainataiing DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Conlsibution. O Addedia Fees , Department of State

10. OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e D O Gelete Tine i Olchange [ Addition
NAME WALKER, TERRY MAME :
SIREET ADCRESS | 9413 LAURAANNE DR STREET ADDRESS
CiTY-ST-2P SEMINOLE FL 33776 enY-ST-2P .
TLE D O Delete e ' Dchange [ Acdition
NAME TAYLOR, JACK ! NAME '

. STREET ADDRESS | 12323-91ST TERRACE NORTH - s - STREET ADORESS |-~ - ... - - C e e — - -
omv-sT-2p | SEMINOLE FL 33772 . onY. 51-2P :

ome___ NO . ®Peme e | — OiChengs _(Addtion |
NAME GIBBS, MARCIA RAME '
STREET ADDRESS | 12323 91ST TERRACE NORTH STREETADDRESS | -
cory-§t-29 SEMINOLE FL 34642 . . cary-57-2
TITLE (=) O] petete me ' DOl changs [ Addition
haE DR MAZ2EI NAE :
SETADDRESS | 1R INE Doampaicha OR SYREET ADDRESS |
oITY-§7-2P Seminele FL 3374 CITY-ST-1P
TME - [ Delete e . O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST-2P
TImE [ petete e ! [ Changa (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-71P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 1 19.07;{3)(”, Florida Statutes, | further certily thal the information
indicated on this report or supplementat report 15 true and accuratg and that my signature shall have the sarne lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empaowered to execute this report as required by Chapter 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: LI B OE QI R enT /=30-ps 72739866(9

-
‘TURE aND TYPED OR HAME OF BIGNING OFFICER ORf DIRECTOA Daytma Phars »

CR2EQ37 (10/00}



