2003 NOT-FOR-PROFIT CORFORATION

UNIFORM BUSINESS REPORT

BR)

8/29/2003-90086-01$41725-$61.25

DOCUMENT # N02000007829

1. Entity Name

LIBERTY MIDDLE SCHOOL CHORUS BOOSTERS, INC.

Principal Place of Businass Malling Address

17400 COMMERCE PARK BLVD.

TAMPA FL 33647 TAMPA FL 33647

17400 COMMERCE PARK BLVD.

2. Principal Place of Business 3. Mailing Address

i

i

W

R

Suite, Apl. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LRO05282¢67 Nol Applicable
Zip Country zZip Country - $8.76 aqditional
S, Certificate .of Status Ossired O Fee Aequired
8. Namo and Addrass of Current Registered Agent 7. Name and Adcdreas of New Registersd Agent
. . Neme ) — t g—
- mow;m_‘r T N 7 7 Street Address (P.O. Box Mumber Is Not Acceptable)
600 MADISON ST. ] .
TAMPA FL 33802
‘ Clty FL ij Code

8: The above nameqd entily submits this statemnent for tha purposs of changing ils registered office or regisiered agent, or both, in the Sate of Fiorida, | am familiar with, and accepl

 the obligations of registerad agent. .

SIGNATURE

CRZEQ37 {4/03) '

slm.wnwmuvmwxmmnmm. (NOTE: Rlagixtared Agent sig Tequined when DATE
- FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may gs Make Check Payabla to
After Septembar. 10, 2003, min wili be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIFECTORS - | X ADDITIONS ] CHANGES 10 OFFICERS AND DIRECTORS IN 10
e - |ay, vm : S e Oheick &  pusscec  Bbwe Do
sThe A0ORESS | 8606 HERONS COVE PLACE sreores [ 115717 LRARNE LW
orv-st2e | TAMPA FL 33847 ov-stze | TAMM, FL. 23637
e \D N 1% Delete e VI Bl Change [ Adtition
e RUSSELL, PATRICK - - e Jodie, Moo S
stheET ap0RESS | 14517 LEANNE LANE . - _ STREET ADDRESS 1‘15_? oE.V,. < ‘e
orv-si-22 | TAMPA FL 33637 sz | \Arz L 35?41
e T # beiere TME 4Dk i Shange [ Adalion
| NAME CWMB‘:—“T - "-T_::‘_—_:':_‘__;'_—__;: NAME s = ,‘;.;.{: 211" iy e — i
streer a00ness |P.OCBOX 46114 STREEY ADDRESS syt neln X
| omesze | TAMPA FL 33847 cy-5t-20 ®l i
TE S0 D slets e <sD Change [ Addition
NAME RUSSELL, CATHERINE NAME |2 uSSELL SVE < ‘
STREET aDDREsS | 11517 LEANNE LANE swe wp0ress |y 27 L EA L LR
oG-S0 | TAMPA FL 33637 m-swe | FAmaq , Fe. 33637
TIE O Delze TLE O change [ Adaition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-2P )
g O] Delete TALE O Ghangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIY-sT-7P

12. 1 hereby certify that the information supplied with this filing doss not qualify for-the exemption staled in Section 1 19.(1?%3]0), Florida Statutes. | further certify that the (nformation

indicated on this report of supplemental raport is trus ai
of the corporation of the receiver of trustee smpaow

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:

accurate and thal my signature shall have he same legal o

AR REQUIRED

ect as if made under cath; that | am an oflicer of direcior

erad 10 executa this report as required by Chapter 6§17, Florida Stawtes; and that my name appears in Block 10 ar Biock 11 jf

5-2¢c-07%3 513-G1¢- 3059

D QR PRINTED NAME OF BXIRING OFRICER OR ISRECTDR

Daytiw Fhone #

?/Iﬁll?

[ e

ta



