2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006282 Feb 19, 2002 8:00 am
- Entyane Secretary of State

WRGQO U

NEASE BAND BOOSTERS, INC. 02.19.2002 90015 023 ****61 25
Principal Place of Business Mailing Address

10550 RAY ROAD 10550 RAY ROAD

ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32035

2. Principal Place of Business 3 Maiing Address ‘ m”m |” ||\| \ I I ’ “’ |“ “ "l I '“I mll “ll ""
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nu;;er ] Applied For

- 3 7('/0’2 15/ Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

) 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERRINE. ROSANNE P Street Address (P.0O. Box Number is Not Acceplatle)
3010 SOUTH THIRD STREET
JACKSONWVILLE BEACH FL 32250
City FL Zip Code

8. The 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 printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating} " DATE
. 9, Election Campaign Financing . B Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O figqorﬁ’és ® Department ofv State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tm-!:E D [ Delete TITLE [ Chenge [ Addition
NAME PERRINE, GREG HAME
sTREET ADDRESS | 133 MILL COVE LANE STREET ADDRESS
omi-sT-2 [PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP
mLE b 1 Delete TME [ Change [ Addition
NAME DORSETT, JERRY HAME
streer aD0RESS {1394 SALT MARSH CIR STREET ADDRESS
cm-s1-2P - (PONTE VEDRA BEACH FL 32082 GiTY-ST-2IP
F1 (e | o NN — O elets TITLE - T T T [ Change [ Addition
NAME DORSETT, JUANITA E NAME
streer aonress | 10550 RAY ROAD STREET ADDRESS
omy-sT-zP ST AUGUSTINE FL 32095 CITY-5T-2iF
TTE D [ Delete TITLE OJ Ghange [ Addifion
NAME CARLETTA, MARIA NAME
streer anoRess (100 SEVEN IRON COURT STREET ADDRESS
cmy-sT-2P  |PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TITLE D O pelete TITLE [ Change ] Addition
NAME KEYS, LESLEE NAME
street aooress 316 CHARLEMAGNE CIRCLE STREET ADDRESS
crv-st-zP [PONTE VEDRA BEACH FL 32082 CITY-5T-ZIP
TMLE [ Deigte TITLE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP oIy -ST-7IP

12. | hereby certify 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 an 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 empowereg”gfexacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenigwith an address, with,4 er like empowered.

S .
(A7 EEQUIRED /~28-02.

PE AND TYPED ® PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E037 (9/01)




