2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N45640

1. Entity Name

LELY BAND BOOSTERS, INC.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90020 028 ****6] .25

Mailing Address

1 LELY HIGH SCHOOL BLVD.
NAPLES FL 34113

Principal Place of Busingss

1 LELY HIGH SCHOOL BLVD.
NAPLES FL 34113

VA RERTEVRTW AR

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEF Number Applied For
65'0289393 Not Applicable
Zl?._ . o _-C?}.J.n try' [V S EI_F_).. -4 - Country . 5. Centificale of Status Desired - (] .?g'g?a‘ﬁ:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S uvsawwe E DB ARTLETT
MILUM, RAYMOND L JR. Street Address {(P.Q. Box Number is Not Acceptable)
4518 ROBIN AVENUE :
#1 C3‘)3 drd _Ave .
i ip Code
NAPLES FL 34104 "Nareo T Bvo FL [ 274
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
g7
| SIGNATURE _%ﬂ/)m '5 SUsAwne E Bperiesr all > g-8-00
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signatura required when reinstating} DATE
. FILE NOW: FEE IS $61.25 . Election Campaign Financing _ $5.00 May Bo Make Check Payable to
" After September 13, 2000 min. will be $236.25 Trust Fund Corttribution. Added to Fees Department of State
-7
K 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Belete TTLE PD [ Change  [iARddition
NAME KNUDSEN, CHRIS _ NAME KEVIN FARLEY
streer aooress | 2316 ELIZABETH COURT SREETADDRESS | 2 LS HONEY S ULRLE RVE
orv-s1-2p | NAPLES FL 34112 ov-si-2f | MARCe LSeann FL 24145
TILE 1] ¥ Bekete TME ¥FD [ Change  [mdition
NAME DURNING, BONNIE NAME KeELLy DAL
streeT aoress | 1031 MENDEL AVENUE smeraniess [ L8R3 DAR g\‘ Couvurl
~omv-st-ze |-MARCO ISLAND.FL.34145 = — - . - . _ OTY-STZR - [ OpLES AL R YLOwo_ . _ _
TITLE ] %ete TITLE T 0D [J Change (&3 ddition
NAME MIRELES, MICHELLE NAME SvsAwve & Bprricrr
" gmmeer anoress | 960 ROSEA COURT srecTanDRess (B2 3 TH RO pue
' y-srozp NAPLES FL 34104 CITY-57-2IP maRree Tsopgwn FL 3vius
TILE VO & Belete TNLE Vo [ change  (9-AGition
NAME GILLILAND, PHYLLIS NAME Susan L &vT2
sTRee7 ADoRESS | 5233 BERKELEY DRIVE SREETADDRESS | @GO Mool LAKE DR
amv-stze | NAPLES FL 34112 CITY-5T-2ZIP nAaPwes rFo 24104
. TITLE [ Delete TITLE S D ] Change  [twtidition
NAME NAME aLieraA A BBorT
STREET AGDRESS SREETADDRESS | 12 U8 T Are A L1c A Ra
cy-51- 2P CITY-§7-2IP mMarRty T¢iLamo EL IY¥ys
TITLE ™ Delete TIE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP

12. | hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

BOsg wwe £ Buesiers

G &

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aeiress, with all other li empowered.
gl (5 (1A .., - ;,
SIGNATURE: /&s%g AR EEQUIR

41 436-2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (5/00)



