12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 10 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 al! other like empowered.

SIGNATURE: RuB S RBREFLLS T D

S=lnd 2.

P G2 -F4F D

}fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Fhone #

|
DOCUMENT # N93000003450 May 27,2002 8:00 am
1. Entity Name
y Secretary of State
PLANT HIGH SCHOOL ATHLETIC BOOSTER CLUB, INC. 05272002 90380 034 %61 25
Principal Place of Business Mziling Address
3418 W. OBISPO ST. P.0. BOX 18483
TAMPA FL 336297915 TAMPA FL 33679-8483
Us us
A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale’s City & State 4. FEI Number Applied For
59‘321 1 179 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8'75 Additional
= e ] P - . —_— e N Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
ELLIOTT. RAY E Street Address (P.C. Box Number is Not Acceptable)
1]
3418 W. OBISPO ST.
TAMPA FL 33828-7915
City FL Zip Code
B. 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
Slgnature, typed or printed name cf registered agent and title i applicabla. {NQTE: Registerad Agent signature required when reinstating} DATE
N . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TNLE TD [ Defete e [ Change [ Addtion | S
NAME ELLICTT, RAY E _ NAME &
streeT A00RESS | 3418 W. OBISPO ST., BOX 18483 STREET ADDRESS 'é
cmv-sT-2F | TAMPA FL CITY-ST-ZP u
TITLE PO [ Delete TITLE O change [ Addition E:)
NAME PELAEZ, EVARISTO Il NAME
STREET ADDRESS | 3812 W. GRAY ST. STREET ADDRESS
cay-sT-z2r= | TAMPA FL-- == - » =~ =" r—er mmi nee e e CTY-STZR e L - ) »
TITLE v T Delete TITLE [l Change [ Addition
NAME PELAEZ, EILLENE NAME
sTReeT Aooress | 3816 W GRAY STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TME sD O Delete TILE O Change [ Addition
NAME PELAEZ, DEBRA NAME
STREET ADDRESS | 3812 W. GRAY ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$1-2IP
TITLE [ Delete TILE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-21P
TITLE O Delete TITLE [ change {7 Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



