2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737107

1. Entity Name

FORT MEADE BAND BOOSTERS, INC.

Feb 24, 2002 8:00 am -
Secretary of State

02-24-2002 90044 008 ****51.25

Principal Place of Business

700 NEDGEWOOD DRIVE
FORT MEADE FL 33841

Mailing Address

700 N.EDGEWOOD DRIVE
FORT MEADE FL 23841

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

MO

City & State City & State 4. FEI Number Applied For
58-3025833 Not Applicable
> = - .
P Country P Country 5. Certificate of Status Desired 0 gg'gesq :i«g;;tlonal
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
e ke — e - - Name e e e am e o ) .
ECKMAN, JOHN L Street Address (P.C. Box Number is Not Acceptable)
700 N EDGEWOOD DR
FORT MEADE FL 33841
‘ 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.

SIGNATURE

Signatura, typad or printed name of registared agent and title if applicable.

(NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOW: FEE IS $61.25

]

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFIGERS AND DIRECTORS 1. _
TITLE P [ pelete TILE [JChange  [J Addition | S
HAME MEDDERA, BARBARA NAME =}
street aonress | 601 CLERMONT AVENUE N STREET ADDRESS 5
cmv-sT-ne - |FORT MEADE FL 33841 CITY-ST-2IP LE
LT VP B Delae THLE VP Ol Change '] Addiion | &3
NAME RODRIGUEZ, GLORIA NAME FINEXS , FLsRA

sTreer aporess | 6905 PINETREE DR sthee anoness | TR WE IJrh &,

omv-s1-20 | BARTOW FL 33830 o5z | FORT MERPE . FL 3384|

TIME S, ._ ™ oelete. . —- [ TmE &S, mem—m e e T Change - (K Addition
NAME COTTRELL, SARITA NAME Mg PLE SWZONNE

sreeT aporess | 1500 BROOKE RD STREETADDARESS | f 1 ©7) = M;RF)L AVE .

orv-st-zF  |FT MEADE FL 33841 CITY-ST-21P BA RTaW £L 23330

TITLE T [ Delete TILE ' {0 Change [ Addition
NAME CRIBBS, JEANNIE NAME

street aooress |28 N OAK AVE STREET ADDRESS

CITY-ST-2IP FT MEADE FL 33841 CITY-ST-7IP

TITLE D [ petete TITLE [JChange  [] Addition
NAME GARCIA, JESUS NAME

STREET ADDRESS | 2355 HWY 98 E STREET ADDRESS

cry-s7-7 | FORT MEADE FL 33541 CITY-ST-2IP

L D - 2 Delete s [cChange [ Addlion
NAME GARCIA, BEATRIZ NAME

sTReET AoDRess | 2355 HWY 98 E STREET ADDRESS

CITY-57-7IP FORT MEADE FL 33841 CITY-$T-2IP

12. 1 hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section $19.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementat 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 tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowearad,

SIGNATURE: )

SIGNAT

@z eEQuEAw~ € Crrass

'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

kjoa (8e3)ass™- $583

<7 Davtima Phone #§

Data



