2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narm
iy Nare Mar 29, 2000 8:00 am
VOLUNTEER BOOSTERS OF GREATER LAKELAND, INC. Secretary of State
03-29-2000 90078 001 ****g] 25
Principal Place cf Business Mailing Address
P.0. BOX 621 P.O. BOX 621
KATHLEEN FL 33849 KATHLEEN FL 338430621
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apgplied For
59'2739523 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 ﬁ‘«dditional
Fee Required
6. Nams and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- o Name s —
VANN. RAY Street Address (P.O. Box Number is Not Acceptable)
1227 BONNIE-GLENN ST
LAKELAND FI. 33810 o 75 Cods
' FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registerad Agent signatura raguired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. a Added to Foes Department of State )
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VPD O pelete TITLE s BUL/ ) ST [J Change MAddition
NAME SMITH, CAROL NAME TS TRER P i
STREET A0DRESS | 13490 MOORE RD sest omess | SO G EOESE
onv-s1-2° | | AKELAND, FL 00000 33809 s | A, Fr S3F10
TME D y Delete e VP_D 4 1 Change ,_metiun
NAME FAIOLA, JOSEPH NAME TJoHNMY Cost ”\E]g}?l\' l)ﬂ
STREET ADDRESS | 3635 RAULERSON RD STREETADDRESS | ij o ES'T gg
omv-st-2¢ | | AKELAND FL 33810 GITY-§T-71P [ AICET 1,41\11)) Fi [ K / 9 ;
TITLE .8D. - 2 Delee TE = ne ™S, 'gAS e manqe ] Addition
STREET ADDRESS | 1231 BOMIE GLEN ST STREET ADDRESS (a 94/ ‘ -
arv-st2e | | AKELAND FL 33810 CITY-ST-2P MW)D] Foe 53 § o
e VFD O Delete TIME ! [ Change [ Addition
NAME GROTHE, MATTHEW SR NAME
STREET ADDRESS | 1528 WATSON QAKS CT STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33809 CITY-ST-2IP
THLE T 1 Delete TITLE [ Ghange  [] Addition
NAME VANN, RAY NAME
STREET AODRESS | 4912 PILGRIM LN STREET ADDRESS
CITY-ST-2IF LAKELAND FL 00000 CITY-ST-2IP
e PD mlete me (] Change L] Additior
NAME SASSER, THOMAS S NAME
STREET ADDRESS 5510 DEESON RD STREET ADDRESS
CITY-81-2IF LAKEI.AND FL 33810 CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 recgixker or trustee empowered t¢ execute 1his report as required by Chagpter 617, Flarida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attach ith an aadrpss, with all other like empowered. éj/
SIGNATURE: __ /<4 WW(% @@A&IEWWVV\ %&?ﬂ‘ SAI00 Jgf/é/éﬁ'f
] smnnmﬁhnnwpsn OR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR Date Daytine Phone #

CR2E037 (9/99)



