2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737107 Sgp 12,2000 8:00 am
¢

1. Entity N
iy Nome cretary of State
FORT MEADE BAND BOOSTERS, INC. 'z o300 60T 04 038 aesey 25
Principal Place of Business Mailing Address
700 N.EDGEWOQOD DRIVE 700 N.EDGEWOQOD DRIVE
FORT MEADE FL 23841 FORT MEADE FL 33841 KMUUIVvVIaas
Suite, Apt. #, etc. Suite, Apt. #, elc-. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3025833 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; EEEMAN. JOHﬁ L T e = =T Street— Aééir-E\ss (P._O. BO;( Numb;r is Not Acc-:;bt—z;ble) - — —
700 N EDGEWOOD DR
FORT MEADE FL 33841 _
. City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE o
Stgnaiufe, tybed ir printeg name of registersd agent and title if applicable. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13; 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10, Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e P - 3 Dekete TiLE [ Change [} Addition
NAME RODRIGUEZ, GLORIA NAME
steer aporess | 6105 PINETREE DR STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
TITLE VP mlete TILE L ;‘ndq j’o nes {73 Change & Kaition
NAME CROY, CAREN NAME 3075 Dsc. é“ndjpra
staeer aoress | 5820 LAKE BUFFUM RD. STREET ADDRESS
crv-s-z¢ | FT MEADE FL 33841 CITY-ST-2P &f tow FL 3 3530
TITLE 18 - e : =~ - == -Opsee — — ¢ me —— ———— - T - ] Change - [ Adcition |-
NAME SMITH; LOU- NAME
streer aooress | 605 KNUKLE AVE. STREET ADDRESS
CITY-ST-ZIP FT MEADE FL 33841 LITY-ST-2IP
TIE D O oalete TITLE Ol cnange [ Addition
NAME DEVANE, MICHELLE NAME
sthecT aooRess | 806 NE 6TH ST STREET ADDRESS
CITY-ST-2P FT-MEADE FL. 33841 CITY-ST-2P
TIE D 3 Delete TITLE [l Change  [] Addition
NAME GARCIA, JESUS NAME
sTReeT ADDRESS | 2355 HWY 98 E STREET ADDRESS
CITY-ST-21P FORT MEADE FL 33541 CITY-ST-2iP
TILE D 3 Delete TILE 1 change [ ‘Addition
NAME GARC'A' BEATRIZ NAME
sreeT aDoress | 2355 HWY 98 E STREET ADDRESS
CITY-ST-ZIF FORT MEADE FL 33841 CITY-ST-20F

12. } hereby certifty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrgent with ap addpgdfss, with alt other like empowered.
ZEQUIRED Y63.70- 255
Davtime Phone #

PO SIGNING OFFICER DR DIRECTOR

SIGNATURE: L/

CR2E037 {5/00)



