2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003029 Mar 07, 2002 8:00 am.

1. Enty Nara Secretary of State

", LEON KING HIGH SCHOOL ATHLETIC BOOSTER CLUB, 03-07-2002 90015 038 ****61.25
40,
Principal Place of Business Mailing Address
€815 N. 56TH STREET 6815 N. 56TH STREET
TAMPA FL 33610 TAMPA FL 33610
~ Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
,City & State City & State 4, FEI Number Applied For
I 58-3211258 Not Applicable
‘%Zi'p' , ' . Country Zp Country 5. Centificate of Status Desired dJ $8'75 A_ddiiional
e Fee Required

6. Name and Address of Current Reqistered Agent 7. Name and Address of New Re_gisiered Agent
e L T e % aume e, WS - TS et — g ot TIfeete 2T B Na'rne‘-"': B - — -
E.ONG, THOMAS G Street Address (P.0O. Box Number is Not Acceptable)
' 5304 JACQUELINE ARBOR DRIVE —
“TEMPLE TERRACE FL 33617 o
. City FL Zip Code

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.

wr b
e baed V34

SIGNATURE : S

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature reguired when reinstating) V DATE

. l " 9. Election Campaign Fi i $5 00 Make Check P ble t
.. . . - i ign Financing . May Be ake ec| ayable to
! _FILE NOW: FEE IS 561'25 Trust Fund Contribution. D Added to Fees Department of State

L
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me®, [COPD . — O Delete L [Dchange [ Addition
nmme - . |LONG, TOM ’ NAME
stReeT aooress | 6304 JACQUELINE ARBOR DR STREET ADDRESS
CITY-ST-ZIP TEMPLE TERRACE FL 33817 CITY-ST-2IP
TmE COPD [ Delete TIME Clchange  [J Adcition
NAME SCHWAB, MARK NAME
streeT aooress 16303 JACQUELINE ARBOR DR STREET ADDRESS
emv-st-z¢ | TEMPLE TERRACE FL 33617 GITY-ST-2IP
THTLE e T - T T T Ot T T[T R = T s oves T UMY Changa ~ <[ Addition
NAME LARSON, SCOTT NAME
sTreeT anoress | 6618 GLENCOE DRIVE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 336817 CITY-§T-2IP
TMLE D [ Detete TITE [change [ Addition
NAME MCCLUNG, JUUE NAME
streeT avbress 1675 DRIFTING SANDS RD STREET AUDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-ZIP
TMLE O delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supptied with this 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 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 directar
of the corporation 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 if
changed, or on an attachment with an address, with all ather likg empowsered.

STk paiRey *fr0l0% (313 )9S~ 4959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

GR2E037 (9/01)



