2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 722369

1. Entity Name

BUCHHOLZ BAND BOOSTERS, INC.

FILED 5
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90054 027 ****6] .25

Principal Place of Business N Mailing Actdress
5510 NW. 27TH AVE. ' 5510 NW, 27TH AVE.
GAINESVILLE FL 32606-6405 GAINESVILLE FL 32606-6405

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied Far

550217165 Not Applicabls
Zip Country Zip Country : " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THORNTON, PAULA
5510 NW 27 AVE
GAINESVILLE FL 32606

Street Address (P.Q, Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Slgnature, typed o prntad nama of ragistered agent and title if pplicable.

{NQTE: Registarad Agent signature required when reinstating) DATE

FEE IS $61.25

P i -FILE;NGW: e e o] 9 Election _ca_rnpamn_Einamam;;n..._.-——sgé;6{1"’-&«’“5’,‘,—a;;-m“‘5"“““_:'E Make Chéck Payablé'to™ ™" - :
©T Trust Fund Gontribution. O  Added to Fees Department of State

/6
10. OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTe VPD O Delete e O change [ Addition g
NAME STANLEY, BEVERLY B NAME @
STREET ADDAESS | 8522 NW 43RD PL STREET ADCRESS )
orv-s-2¢ | GAINESVILLE FL 32606 CITY-$T-2iP Y
TILE TD {1 Delete TITLE [ Change 1) Addition %
HAME ANDERSON, LOUISE H NAME
STREET ADRESS | 9330 NW 12TH PL STREET ADDRESS
orv-s-2p | GAINESVILLE FL 32606 oITY-ST-2P
TILE SD O bejete TOLE (O Change [ Addition
NAME CLOUGH, JEAN M NAME
STREET ADDRESS (G305 SW 41ST LANE STREET ADDRESS
orv-s1-20 | GAINESVILLE FL 32608 CITY-§T-2IP
TITLE PD 1 Delete TITLE [ change [ Addition
NAME COSBY, BRENDA NAME
STREET ADDRESS | 10208 SW 13TH PLACE STREET ADDRESS
crv-si-2¢ | GAINESVILLE FL CITY-ST-2P /
e VPD [ Delete TIME ; . . @ Charge; 5 [ Addition
NAME WADE, DEBORAH NAME L NO A R. /<: ‘727_.5 b '5 T
STREET ADDRESS | G304 SW 21ST AVE smernsconess | 9084 MW I3 ST, - oo
or-s-% | GAINESVILLE FL 39807 orry-5T- 26 Ng w ﬁ&'ﬁ%y R Fe 3a669
TITLE ™ [ Detete TITLE [ change [ Addition
NAME YAXLEY, LINDA M HAME
STREET ADDRESS | 1032 SW 78TH TERR STREET ADDRESS
ory-s1-2¢ | GAINESVILLE FL 32607 CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is true and accurate and that my signature shali bave the same legal effect as If made uncer 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 attachme, h an address, #ijlyall other like empowered.

SIGNATURE: _bastifbely EQUIKEas. H. Shdersa— _ Hlihe  572-372-G300

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




