2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N04568 May 03, 2001 8:00 am-
t EntyName Secretary of State
VERO BEACH HIGH SCHOOL SWIM TEAM BOOSTERS, INC. 05.03.2001 0096 021 ****70.00
Principal Place of Business Malling Address
G/O RICHARD DEES 133 38TH COURT
1290 40TH AVE SW. VERO BEACH FL 32968
VERQO BEACH FL 32%8 us
Us
T s AR E AR IR
CJ]o Vom “Bumess
6 %L?_Apl.aetcﬁ nﬂ/ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ Q
City & State — City & State 4. FEI Number Applied For
. \),ero- ’Bear.\/\ d "‘_L- . 59-2503436 Not Applicable
3zériq 6 % n&tu::y-m vor Zip Country 5. Certificate of Status Desired IE/ ?eae'gesqﬁfg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BURGESS TOM Street Address (P.C. Box Number is Not Acceptable)
685 -41ST AVE .
VERO BEACH FL 32068 P
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.

s:em% . Nowm Diawess —P(‘es\&u&l VRS BC 4(28]0\

Signature, typad or printed name of ragjgtered ngen; and title if applicabla. {NOTE: Rsﬁfstared Aggnt signature required whan reinstating) DATE
FILE NOW: 9. Electon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. 0O Addedto Fees Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD ' O Dalete TITLE vy ’ T [ Change  [S#Gition ]
(=]
:::;EH ADDRESS BURGESS, TOM ::;EH ADDRESS Higgin S 2 C‘ ‘ Gt E
885- 41ST AVE 48RO _«pia fv B
CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-2IP vw Y i
3> (%]
TLE VD J Delete TinLE ’ 3 Change [ Aciton |
- NAME DAY,-MARIANNE. . . — - . e~ L MAME L - - -~ -
STREETADDRESS | 3195~ 4THIPL STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-ZIP
TE sD ] Delete TITLE [ Change  [J Addition
RAME Z0DA, PATT NAME
STREET ADDRESS | 285- 32ND.CT STREET ACDRESS
CITY-ST-7IP VERO BCH FL CITY-ST-2IP
TILE ‘ 5«'—"—}-9‘6—, [ Delete TITLE [ change  [J Addition
NAME PPNV - s NAME
STREET ADDRESS - STREET ADDRESS i
CIrY-57-2P W CITY-$1-2IP
TITLE ' ’ [ Delete TITLE [ Change [ Addilion
NAME i NAME -
STREET ADDRESS : STREET ADGRESS
CITY-ST-7IP ! CITY-S1-2P
TITLE 7 pelete TITLE [Jchange [ Additicn
NAME " NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informatior supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), 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 offiger or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with gn agc_lre’sg with all other iike empowered.
SIGNATYRE: 4 [28)0) (331\ 7247052
ate Daytirie Phona #




