2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90021 040 ****6] .25

DOCUMENT # N27654

1. Entity Name

MARINER HIGH SCHOOL BAND BOOSTERS, INC.

Principal Place of Business Mailing Address

PO BOX 151042 PO BOX 151042
CAPE CORAL FL 33815 GAPE CORAL FL 339151042
us Us

3. Mailing Address

G

AN

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-0155622 Not Applicable
Zip Country Zio Country . ) $8_75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
-— - ———— s - e T e T Name - ;AT .- - -~ = —
Street Address (P.O. Box Number is Not Acceptable
BULL, GARY (PO. BoxNum prable)
2516 SW 51ST ST
CAPE CORAL FL 33914 - -
ity FL ip Code
8. The above namead entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed nama of registerad agent and title if applicable. {NOTE: Registered Agsent sighature required whean ranstating) DATE
) FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departrnent of State
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD . O Delete TE PD Chenge [ Addition
NANE LUNG-ALILEA, have LoweENDIck, sHAROK)
| STREETADDRESS | 404 SW 38TH ST smm:&;n:ess /sos W, £ L DOLADO PEW
arr-sT2° | CAPE CORAL FL 33914 cim-§T- CApPE CORAL c . 33 9/
TILE VPD O Delete TILE st D Mhange [ Additien
. KEMERY, EILEEN e ScHENK, DAL
STREET ADDRESS | 410 SW 33RD ST STREET ADDRESS 27.27 A ‘E r” DL
CITY-ST-ZIP CAPE CORAL FL. 33914 CITY-ST1-2IP A DE. R S )
e SD ' I Delete TE 4 (I Change [ Addition
NAME GEPHART, KAREN RAME
STREET ADDRESS | 503 SE 121'H CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-S1-2IP
TITLE 1D [ Detete TITLE [ Change [ Acdition
NAME 1 BULL, GARY R NAME
STREET ADDRESS | 2516 SW 51ST ST STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33914 CITY-§T-2IP
TE [ Delote e , O cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IF
TITLE N [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this repart 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 empowered 10 execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryaddress, with all other like el ered.
20l # [734-00t

ate £ Daytime Phona #

SIGNATURE: __'{3

SIGNATURE AND TYPED q{FRIm’ED NAME OF SIGNING OFFICER OR DIRECTOR

(e

CR2E037 (9/99)



