N sIt’ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2001 8:00 am
DOCUMENT # NOOOO0007706 Secretary of State
3. Enity Name 05-17-2001 90396 001 ****61.25
TAKE NOTE BOOSTERS INC. -
;-
i /
Principal Place of Businass Maifing Address ~
(/O TRAFALGAR MIDOLE SCHOOL $/0 TRAFALGAR MIDDLE SCHOOL 20UVa0
2120 TRAFALGAR PXW 2120 TRAFALGAR PKW i
CAPE CORAL FL 33991 CAPE CORAL FL 23591 -
= AT DD
Suits, Apt. ¥, efc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 1) Applied For
. Not Applicable
Zip Counlry Zip Couniry " $8.75 Addtional
8. Certificate of Siatus Desired (W Fee Required
8. Name and Addreas of Current Registerad Agent " 7, Name and Address of New Registorad Agent
° - -~ T - - - - - - - Name - A — T T ot
mg&oiﬂ"m Streat Addrass {P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33914
: City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prirted nama of registarad agent and itk if agpiczhis, (NOTE: Ragisiersd Agen vignat.aa required when raistating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contrioution. [ Added 1o Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
s D O petete | BN ClChange [ 4odition |3
Ak JOHNSON, MARIBETH e g -
STREETADDRESS | 4208 SW 14TH PL STREET ADDRESS §
CiTv-§T- 2P CAPE CORAL FL 33014 cry-51-2p @
me D O3 Delete TTLE . Cichange (] Addiion | &
WAME MC BRIDE, JO ELLEN NAME .
smeeraoceess | 913 SW 51ST TERR STREET ADORESS
on-st-2¢ | CAPE CORAL FL 33914 o1z . _
[ D_ o Opee. __Jme | (J Crange (] Addition |
NAME NORRIS, JAN 5238 SW NAME
STREET ADDRESS | 5238 SW 27TH PL STREET ADDRESS
Cimy-St-2ip CAPE CORAL FL 33914 ciry-§1-2p :
T D O Delete Lt [Jchange [ Addition
NAME TURNER, SUSAN NAME .
streer aD0RESS | §11 SE 30TH ST STREET ADDRESS
oY-SI- 2P CAPE CORAL FL 33904 CIFY-5F-2P
TE D “ [ Delete TME Ocrargs [ Addition
NAME GORDON, CINDY NAME
STREETACDRESS | 1631 SW 15TH AVE STREET ADORESS
CITY- 5T-21P CAPE CORAL FL 33914 CTY-57-29 .
113 D O Delete me [ Chenge [ Addition
NAME DOWNEY, VALERIE ol
STReET 400855 | 1825 SE 2ND TERR STREET ADDRESS
oSt | CAPE CORAL FL 33990 oirv-51-20
12, | herabyy centify that the information supplied with this filing does not quality for the axemption stated in Section 1 19.071'3)0), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental raport is true ang curate and that my signature shall have the same legal effect as il made under oath; that | am an officer o director
of tha corporatian of the receiver or trustea empowered to §xecute this report &8 required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othdd like empowered.
Y
SIGNATURE: ___\SIGNOTURS HECONRED ule\oy QU IS - NPT
RE AND TYPED PRINTED NAME OF SIGNING OFACER OR DIRECTOR Das Deytima Phone # ‘j



