2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N22533

BLOOMINGDALE SENIOR HIGH SCHOOL ATHLETIC BOOSTER
CLUB, INC.

us

Principal Place of Business

BLOOMINGDALE HIGH SCHOOL
1700 BLOOMINGDALE AVE. E. - -
VALRICO FL 33594-6220 - .

Mailing Address

BLOOMINGDALE HIGH SCHOOL
1700 BLOOMINGDALE AVE, E.
. VALRICO FL 33594-6220
: us

2. Principal Place of Business

3. Mailing Address

May 29, 2002 8:00 am

[

FILED

Secretary of State

05-29-2002 93589 019 ****70.00

I

DA

DAVIS, BARRY =
1700 E. BLOMINGDALE AVE.
VALRICO FL 33594

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- s -l‘*' LI
City& State ~ = 7 7T T TS == Gty & Statg m—ra—ee s 4._FE| Number e : Applied For
. 592836461 ~— = NotApplicabla™
- — C -
2 Country Zip ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Requirad
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

By (L

7/D2

:
;

_ SIGNATURE

Signature, typad or [fnlsd name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

i/

pafe

[

EE

T e e T e e

FILE NOW: FEE TS $6135 ™ ~~

==9=Election:Campaign Financing G500 May Be™
Trust Fund Contribution.

Added to Fees

-~ -— —--Make-Check-Payable to- - -

Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10

CR2E037 (9/01)

TiLE PD B2 Detete TILE Yy 8 Change [ Addition
NAME RAREREE TS NAME Cuetzs BENWETT
sTreeT ApoRess | 1706 BLOOMINGDALE AVE E STREET ADDRESS
orv-st-ze | VALRICO FL 33504-6220 > CITY-S7-ZIP 5N‘ﬁ 3
TILE. VD [ Delete TITLE N B Change [ Adition
NAME TGOLENSHACH NAME bewoR TRERNTY
streeT A00RESS [ 1700 BLOOMINGDALE AVE E STREET ADDRESS | ¢
omv-s1-2p | VALRICO FL 33594-6220 > |evow | SRnE
TIME sD Delete TLE < R Change ] Addition
NAME CHEE=TIY O - 4 NAME \IIK&INT-P‘ C.P\?_'\' EY.
$TREET ADDRESS | 1700 BLOOMINGDALE AVE E STREET ADDRESS
omy-sT-2¢  [VALRICO FL 335946220 7 CITY-ST-2IP %‘P‘ME
TITLE _ TD o 1 Delete e e e O | Change [ Addition
17 NAE === HOLLOWAY = PATTY = s i e 5 - = — e T
sTREET ACDRESS | 1700 BLOMMINGOALE AVE E STREET ADDRESS
orv-sT-72 | VALRICO FL 33594-6220 CITY-ST-2IP
e D [ Delets e [Jchange [ Addition
NAME DAVIS, BARRY NAME :
SrmeT AopRess | 1700 BLOOMINGDALE AVE E STREET ADDRESS
wnv:si-ze | VALRICO FL 335996220 ‘ CiTY-ST-2P
S - e O Delete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP

SIGNATURE:

of the corporation or the receiver
changed, or on an attachmel

h an addrggs, with all gther like empowered.

2770IRED

12. [ hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same
trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(3)(i}, Florida Satutes. | further certify that the information

5= 202

legal effect as if made under oath: that | am an officer or director

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




