S
2002 UNIFORM BUSINESS REPORT (UBR)

J
FILED ;

DOCUMENT # N39608

1. Eniity Name

THE LEESBURG HIGH SCHOOL BAND PARENTS, INC.

Aug 21,2002 8:00 am i
Secretary of State

08-21-2002 90086 001 ****51 .25

/
/!

Principal Place of Business

1401 WEST MEADOWS DRIVE
LEESBURG Fl 34748-5643

Mailing Address

LHS BAND PARENTS
P.0. BOX 492502
LEESBURG FL 34748

L

2. Principal Place of Business 3. Mailing Address

I

[HIRTAMCER M EROCAR

Suite, Apl. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN TH!S SPACE

City & State Cily & State 4. FE| Number Applied For
59‘3026822 Mot Applicable
- ZFP,_ - *Epvl_.lntry o - Count_ry_ s~ — | 5. Certificate.of Status Desired [ $875 A_dditiongl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
MiKe. Kamesar
Strest Addr P.0), Box ber is Not Acceptabje)
BAME, CONNE T96] W Meadows " Br .
1401 MEADGWS DRIVE
LEESBURG FL 34748

BYG48

8. The above,nafmed entity shl

v [ teshur 9 _FC Z7 FL

aterment for the purpose of changing its registerad office or registered agent, or both, in the siate of Florida.

SIGNATUR AT
) Slgnature, ty; f.\rprin??‘;l'ﬂﬁalof registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
] 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW. FEE |S 351 -25 Trust Fund Contribution. fdded io Fiyes ¢ e kepanmentvof.s‘tate
10. ICEFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE P Lol TILE Lbthange [ Addition | 5
NAME BAME, CONNIE NAME mike Ramesar &
STREET ADDRESS | 505 W CATAWBA STREET STREET ADDRESS | S5z leﬂ\/ﬂ—{aﬁl K pr %
orv-Si-2F | FRUITLAND PARK FL 34731 ciry-81-2IP Fnu'-ﬂarw(_ &f't" FL 3%75¢ “NJ
TITLE D ] DeTele TITLE D AThange [ Addition 5
NAVE OLIVER, LEROY HAME Sim Perr _ . |
STREET ADDRESS | P Q- BOX 491932 »omrme e smormem - oo+ R STREET ADDRESS VEG UL n'ojj_ﬁ.gg :._Qfﬂ&;é;s,-__, s e e ]
ar-st-7e || EESBURG FL 34749 - CITY-§T-2P ruian gl < FL 34731
TITLE L] Rl otese TITLE 8 " [alefange [ Addition
NAVE BEESLEY, DEBI N ‘onnie. Bamc_
STREET ADDRESS 1 2909 N CITRUS BLVD STREET ADDRESS | Ay () 5 Cafawbg <4
civ-si-z¢ | LEESBURG FL 34731 CITY-ST-2IP Fnd; Hand Pﬂ ryY , Ft 347> 4
TITLE D Gletle TMLE g Gletange [ Addition
NAME NELSON, KRISTEN NAME race &l Nso
STREET ADDRESS | P O BOX 223 STREET ADDRESS | & ¢y 1733 ﬁo‘l aq poax Dr.
cm-sT-2¢ | FRAUITLAND PARK FL 34731 CY-$7-7P ﬂ tshure, F 347v9&
TITLE D ' Qe TITLE Seciely” [letmhge [ Addition
HAME - {BROWN, PAULA NAME Sa,bn'nﬁ I‘I‘M}? o/
STREET ADORESS | 38234 GRAYS AIRPORT RD STREET ADDRESS | L2 O mﬂp(—b Z. -
tm-ST-2F 1 ADY LAKE FL 32159 Ciry-st-21p F)’Lu'f'land, f&r(, Fr. 3473
TILE s O pelete TILE [ Change [ Acdition
NAME s ¢ . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / L CITY-ST-21P

12. | hereby cerlity that the inforrpdtion supplied ] 3 filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdpplegnental Lgftit s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gl'émpowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
himey

of the corporation or theréceiverf

changed, or on an att S
Ll
; 2

dress, with-all other like empowered,

—
SIGNATURE:

Kamesar 7/3//43—1 [753)743"3739

P e Date Daylime Phone #




