2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004669 May 19, 2000 8:00 am
Secretary of State
NORTH FORT MYERS HIGH BAND BOOSTERS, INC.
05-19-2000 90074 001 ****51.25
Principal Place of Business Mailing Address
NORTH FORT MYERS HIGH SCHOOL NORTH FORT MYERS HIGH SCHOOL
5000 ORANGE GROVE BLYD. 5000 ORANGE GROVE BLVD.
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903-5231
e T G MR
Sulte, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State ) City & State 4. FEI Number Applied For
: 650478028 Not Applicable
Zip Country Zlp Country 8. Certificate of Stalus Desired H §£’;esq£?£ﬂ°nal
~ ————- -~ ~Name and Address of Current Reglstered Agent S s M ~_. 7.-Name and Address of. New.Registered Agent e =
’ Name )
KAYUSA. MICHAEL F Street Address (P.O. Box Number is Not Acceplabie)
1922 VICTORIA AVENUE
SUITE A , _
FT. MYERS FL 33901 City FL Zip Code

8. The above named entlty subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnature, typad or printed name of regisiered agent and ttle if applicable. {NOTE. Registarad Agent signature required when ramnstating) DATE

”( F"_E NbW; ¢ 8. Election Campaign Financing $5‘00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fungd Contribution. Added 1o Fees Department of State

10. #1000 DOFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 10
TLE DP '5 N Q Delete TITLE or [ Change ﬂ Addition
e JARVI, FREDERICK MICH we  [TYRE B |
STReeT ADDRESS | 217 SE 3RD ST . STREET ADDRESS
cry-s™-2¢ | CAPE CORAL FL CiTY-51-2ZIP %?‘gz /61& Sﬁr s, FL 33303
THLE oV D : B Deete TITLE oV T [ change (3] Addition
NAME BERMARD. NAME -
sTrReeTADDRESS | 1019 LOVELY LN ’ STREET ADDRESS ‘QQCHSTO'JE' g“'gq,\/
ovY ST —) NORTH FIMYERS FL'33808- == ~— = — JOWSi® | Af Froplypes fh== —mwmrem o oo -
e DS (X Deete T D= ' =) £ [ change 3 Addition
e | MCINNIS, C NAME HeENDRYX YoNDA
STREET ADDRESS | 5580 BUNHAM CT STREEV ADDRESS | 4/ 37y é 2.
crv-s-Zf | N FT MYERS FL 33903 CITY-T-ZIP C?C? 0L y EE&'@{ 32907
TLE 1or o ) E Delete TITLE 0.7 7 "7 Change ;? Addition
NAME DAVIS, 8§ © lons- . o e NAME c‘goaJLEy DENNIS !
sTaEeT AQDRESS | 5776 INVERNESS Cl STREET ADDRESS | § 3220 JJJ /o BF ol o pe:
CITY-81-TF N FT MYERS FL 33303 GITY-ST-2P N.EFt Myefc FL 225032 ,
TTie DV 7 Delte TMLE 5 0 NG = [ Chenge (%] wtation
NAME TYRE, L NAME Bulher, Bar hara
STREET ADORESS | 5954 POETRY CT STREET ADDRESS | 920G NE Lci Pch <.
orv-s-zp | N FT MYERS FL 33003 CITY-ST-2IP Cqpe Corq | Fo 33909
TILE ' O oelate TITLE ' [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-§1- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 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 other Tike empowered.

SIGNATURE: R ATIRIE . 0 Yfrq oo 94/-997-4574

SIGNATURE AND TYPED QR PRINTED NAME WF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

C.R2EN7 /A



