2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29662

1. Enlity Marme

BOCA CIEGA HIGH SCHOOL BAND BOOSTERS, INC.

FILED

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90111 043 ****6] 25

MUSSER, GAIL BYERS
2689 YORK ST N
ST. PETERSBURG FL 33710

Principal Place of Business Mailing Address
924 S8TH STREET S, 2669 YORK ST N
GULFPORT FL 33707 87. PETERSBURG FL 33710-3571
us us

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

City & State City & State 4. FEI Number Applied For

59-2923959 Not Applicable
Zip Country Zip Country . ) $8.75 aqditional
e . } 5._Certificate of Status Desired O Feo Required
6. NMame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered oftice or registered agent, or both, in the state of Florida.

Signature, typed or printed name of ragistered agent and title if applcabla.

{NOTE: Registerad Agent sighature required whan raingtating)

DATE

| FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Centriution. Added 1o Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ) [ Geleta TILE [ Change {1 Acdition
NAME HARTMANN-MCENTEGART , SHERYL NAME
STREET ADDRESS | 5501 5TH AVE N STREET ADDRESS
| onv-st-2p ) SAINT PETERSBURG FL 33710 ciy-§7-21P
U yme 1D O pelete TITLE Clchange [ Addition
NAME MUSSER, GAIL BYERS NAME
STREET ADCRESS | 2889 YORK ST N STREET ADDRESS
on-s-20 | ST PETERSBURG FL 33710 T cm-sr-zie
TME SD [ Delete TILE [ change [ Addition
NAME COOK, BETSY NAME
STREET ADDRESS | 5050 4TH AVENUE SOUTH STREET ADDRESS
cr-st-2¢ | SAINT PETERSBURG FL 33707 cirv-st-zp
THLE D PR : O Celete TILE [ change (] Addition
NARE MOGIL, DEBORAH NAME
STREET ADDRESS | 2700 60 STREET NCRTH STREET ADDRESS
an-s2¢ | SAINT PETERSBURG FL 33710 . oi-sv-2p
TITLE o T O paete TITLE Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further cerliy 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 cath; that | am an officer or director
of the corparation 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 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{ R GNANUZ34IQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

222100

727-34>-/8/ ¢

Cate Daytime Phone #

]

CR2E037 (9/99)



