2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51182 Feb 08, 2001 8:00 am
- Eniy Name - Secretary of State
DIXIE HOLLINS BAND BOOSTERS, INC. 02082001 50150 038 ***¥70,00
Principal Place of Business Mailing Address
4940 - 62 STREET N. P O BOX 28324
ST. PETERSBURG FL 33709 KENNETH CITY FL 33709 g LUV 1 v
N v IEER RN R AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5966121 16 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired /'E. ?g'gesqlﬁ?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SE - o eI T LT o e o=l Name) -~ S s = = —
‘ - — Shaxen E . WiSneic
CRANDALL, KARL Strest tddress (P._(?. ggx Number, 7 Mot Acijptablir)_ 'H'
2697-67TH STN
SAINT PETERSBURG FL 33710 -
ity " e L ip Code
St PRuRSBORS FL | 52769

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 Florida.

SIGNATURE ISNER igfes‘/omr p! ,/GVA’/

«#” Slgnalure, typad or printed name of registered agent and title if applicabie. {NOTE: Registared Agant signalure required when reinslllmg) DATE

FILE NOW: 8. Elgction Campaign Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State:
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -,
TITLE PD . A Desete TITLE P de adt [bCrange © [ZJAddition
NAME CRANDALL, KARL NAME g%z ROw F.WISNE R, i b
STREET ADDRESS | 2697-67TH ST N STREET ADDRESS | g 3 35 TEtn LA'N' B NO(&F'HT' o«
Cmy-ST-21P SAINT PETERSBURG FL 33710 CITY-51-2P 21: 'P{qg\pm;& B 32709
e SD O Delete TILE Sé«ceXon Lo [ Change [ Adcition .
NAME ENFIELD, ERIC NavE Enfled', £E0c |
STREET ADORESS | .7024-69TH ST N STEETADDRESS | 703 4] fefith L 5T N . "
ory-st-2e - - ~SAINTPETERSBURG FL 33781~ o -ov. - . _fomste - [ P imEs pAG—- PR AL =33 75 o o
e m [ Delete me, f{lesvrivy o . ffRange (O Addilon
NAME CHAIKEN, JULIE NAME | MACHELLE NUTF*TN, w )
streeT ADoress | 6925 ORKNEY AVE N o seetaooress @327 B3 ANE N L :
cry-si-zp SAINT PETERSBURG FL 33709 urv-s-2p |- e PodersBora FL FANA
me ' I Delete TILE i ! "[] Change [ Addition
NAME HAME -
STHEET ADDRESS . i STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TLE ' ' [ pelete TITLE [Jchange [ Addition
NAME . - NAME
STREET ADDRESS . , STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TME [ Delete TILE ) [J Change [ Addition ]
NAME NAME : 2
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-ST- 24P /

12. i 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 certify that the information
indicated,on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repar as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if~
changed, or on anattachment with an address, with all other like empowered.

1818

-

"~ CR2E037 (10/00)



