2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22533 FILED
1. Entiy Name Jun 05, 2000 8:00 am
BLOOMINGDALE SENIOR HIGH SCHOOL ATHLETIC BOOSTER Secretary of State
06-05-2000 90045 039 ****70.00
Principal Place of Business Mailing Address
G/O DAVIS.BARRY C/O DAVIS.BARRY .
1700 BLOOMINGDALE AVE. E. 1700 BLOOMINGDALE AVE. E.
VALRICO FL 335946220 VALRICO FL 335%4-6220 A
us us TR
F e T N LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
. 9'2836461 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ gg;’g tﬁi‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, BARRY Street Address (P.O. Box Numbler is Not Acceptable}
1700 E. BLOMINGDALE AVE. .
VALRICO FL 33594 o City FL Zip Code
8. The above named entity submit statement for the purpose of changing its registered office or registered agent, or koth, in the state of Florida.
dgﬁﬂ .
SIGNATURE o , 5 -25-00
Signature, typedfor printe! @ of registerad agent and title if appiicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable {o
FEE IS $61-25 Trust Fund Contribution. O Added to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD . A Detete ML , . AThange [ Addition
we | MADISON, CHARLES we | Phyllis Chew o 4 E
STREET ADDAESS | 1700 BLOOMINGDALE AVE E sresToress | 1700 Bioominglabe Ave
ov-sT-2P | yALRICO FL 33594-6220 CITY-51-2P Valrico, Fl. 33594 -(2.20 )
e vT ¥ Pelete e v/D. . Change [ Addilion
Nawe DOSS, HOWARD ' NAME Lisa Marbines dade A E
STReET D0%ESS | 1700 BLOOMINGDALE AVE E : setionness | 9 00, Blooming ~
CTv-ST2P | VALRICO FL 33594-6220 . wisize | Yol Mo, FIl. 43534 - 0220
TITLE sD # Delete TITLE f';zb o [@Change [ Additicn
NAME GESELL ELLEN e I Melanie, STMNP s —_ ek
T 0o 70 BLOOMINGDALE AVE E~ ST | 1100 B10oomingae '
Cv-ST-2P | VALRICO FL 33594-6220 oS | Vi lren , Fl. 33594-0220
TITLE 3 Gelete MLE T/ B 7 MThange [ Aodition
NAME RAME Cothy Belton —
STREET ACDRESS STREET ADDAESS | 4= oo? Bloomi dale Ave. €
CITY-5T-2IP CITY-ST-2IP VGL\ e, =i . = 35'1:71.‘ 220
TITLE [ celete TITLE g ' [T Changa ddition
NAME NAME atrw Davis
STREET ADDRESS STREET ADDRESS |7p’}’ Bloomin ale Ave. E
CITY-ST-2IP CIFY-ST-2IP Vol ridd , Fl. 3354~ 220
TITLE [ Delete TITLE v {Jchange [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is fru 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 empowgfed to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjfh alf other ljke empowered.

SIGNATURE: é%'?ﬁﬁ%[é@@?@?bw{s D £ -25-0D (5’/;)7%/-80/5

CR2E037 (9/99)



