2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N46230 “Secretary of Stafe

SIGNATURE:

'

*
v

H.B. PLANT HIGH SCHOOL CHORUS BOOSTERS CLUB, INC ﬁ 09-17-2001 90004 002 *=**70.00

Principal Place of Business Mailing Address . \_/

2415 S HIMES AVE 2415 S HIMES AVE

TAMPA FL 33629 TAMPA FL 33629 . . .

1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For g
i T .- o I B : - P —-\5-9.30_9‘5-270k L e Not Applicable { |
Zip Country Zip Country " ) $8.75 additional '
5. Certificate of Status Desired IE/ Foo Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . &
Name ‘ ) .
BERGHOLM, ERIC Street Address (P.O. Box Number is Not Acceptable)
2415 S. HIMES AVE.
TAMPA FL 33629 -
R Tt ‘ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registerad agent, or both, in the state of Florida. v
SIGNATURE :
Signature, ty?ed of printed name of registarad agent and titla if applicable. (NOTE: Registered Agent signa{urs.i required when reinstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Firancing $5.00 May B Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contributicn. O Added to Fees Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D [ Delele TITLE i -+ Ochange O Addition | &

NAME YOST, BRUCE HAME B

sTheet aooress | 2415 S. HIMES STREET ADDRESS §

CITY-5T-2IP TAMPA FL CITY-S1-21P _ . , ' §

TIE D [ Detcte T P 4 MChange [ Addition | &

pose  (FOLEYCON _ ____ . Qe [MimiBetts e

sTReeT aDoAEss | 2722 JETTON AVENUE street aooress | 1107 S Boulevaord, - e 2 e i

CTY-57-2IP TAMPA FL crv-stze  [Tavkwpa. | Fl. 33406 ) _

TIMLE D M Datate TITEE T0 A Change L] Addition * i

NAME MOSLEY, CHERYL HAME chr-’ Woodrs g‘\'— R

srect aporess | 108 S. HABANA, #C ( smectaoness | 2009 N, Dwn SR B

CITY-ST-2IP TAMPA FL / arv-s-2¢ [ Tompe., FL 33629 S

Tme ™D 8 Delete TLE D b BThange (3 Addiion

NAVE BENNING, JUDY NAME Suzenne Crog ’

stheer avoress | 2620 MORRISON AVE. | steesrsovness | 3944 S. Vieginia Ct. B

CTY-ST-2IP TAMPA FL cmv-st-z7 [Tampa F. 33¢29 Tt

TITLE PD [ Delete TITLE [ change [ Acdition o

NAME CONLEY, JANICE HAME S

street anpaess | 605 MARMORA AVENUE STREET ADDRESS :

CITY-ST-2IP TAMPA FL ' , CITY-ST-2IP e

TME D M Delete TTLE vD ) Z/Change + [ Adition

NAME BRAD, MARA NAME Roxewna Chase ‘ .

sTReeT ADDRESS | 4311 WATROUS AVENUE STREETADDRESS | B {42 W, Cas¥ St . :

CITY-ST-Z)P TAMPA FL CITY-ST-21P Tﬂ-—"“fﬂ, ~ 33L09 )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director -
of the corparation ar the receiver or liystee empowered to execute this report as requir er 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11" |f
changed, or on an attachment wi ddress, with all other like gmpowered. .

bseb N dlw]o grs-z72-2033 0 |



