49 FILED

2001 UNIFORM BUSINESS REPORT '(UBR) May 17, 2001 8:00 am
DOCUMENT # N27654 Secretary of State
MARINER HIGH SCHOOL BAND BOOSTERS, INC. 4-09-2001 20007 037 70125

Principal Place of Business Mailing Address

PO BOX 151042 PO BOX 151042

ﬁgPECORALFL(BBIS (u?gPECORALFLm5

S v AR R AR
Suite, Apl. #, elc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Slata 4, FEI Number 59-01 55622 :;Di:‘:):::arme
Zp Courtry dp Caurtry 5. Certificate of Status Desied [ ,?g';fqlﬁf:‘d""“a'

6. Name and Addresas of Current Registered Agent 7. Name and Addrasa of New Rﬂmﬂ Agent

i

o n o o BReNES T AMY e

e m i o e i p——— Ead

BULL, GARY . Street Adgress (P.0. Box Number i No labla LA ” E
2516 SW 51ST ST _ﬁwﬁ

CAPE CORAL FL 33914 5 :
CApe CORAL. FL | %5809

8, The above named entlty submits this statement jor the purpose of changing its registered office or r'agislered agent, or both, in the state of Florida.

I

SIGNATURE_@K‘{ A /v ¢
sl of reghuierad agent end Ue i applicativ. {NOTE: Regiizened Agend Egnanss rquired when reinsiesng) DATE

CR2ED37 (10/00)

FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS i T, AODTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE sD _ F{uem e vD o " O change ﬂmu'm
NAME GEPHART, KAREN ' NAME BPRVES ,
smeeT aookess | 503 SE 12TH £T smeeraoniess | | 264 | CDU D'yﬂ.‘{ eAGLE LANE
orv-sor | CAPE CORAL FL 33990 . oStk | CApe CORAL, - EL. 33G09
TE i) ’ an TLE VP _D O Crenge Kmnon
e BULL, GARY R - tuve WoLVi , LAURIE
sTREET ApDRESS | 2518 SW B1ST ST STREET ADORESS | 52 |3 :':l..d IAT™H FRLACE
onv-s-22 | CAPE CORAL FL 33914 cr-St-2p ape: CDQA:. F. 33490
I me = - Af-PDae s Mok fme ~ [ ST o= """"""‘""GChanga (Xmmm
- —LOWEND‘,CK SHARON——— e el e - S WISES, z,). -yly o
staeeTAn0Ress | 1505 W EL DORADO PKWY sweEs Aofess | g | a-hqu iTA BwWD U
erv-si-2¢ | CAPE CORAL FL 33914 avsw | CrpE CORM Er. 33993
e WV . Kmm e O change [ Addition
NAME SCHENK, DANIEL NAME
STREETADORESS | 2727 NE 4TH PL STREET ADDRESS
CiTy-ST-7P CAPE CORAL FL 33909 GrY-51-p
TME 7 Detets TME O crange [ Acdition
RAME ‘W NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE . 7 pelota HME O change O Addtion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2p L Ciry-S1-21P

12. | hereby certify that the information supplied with this ﬁrng does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | Iurther certify that tha information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the °0moration or the recaiver of trusiee enmeﬂwerad to execule this repon as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11
an-add othar like empowsared

SIGNATURE: Slf IR S UABED Halo] 1U-514-545




