2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000908

1. Entity Name

PORT ST. LUCIE HIGH SCHOOL BAND BOOSTERS ASSOCIA

Mailing Address

1201 S.E. JAGUAR LANE
PORT ST. LUCIE FL 34352

Principal Place of Business

1201 S.E. JAGUAR LANE
PORT ST. LUGIE FL 34952

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

M

00 NOT WRITE IN THIS SPACE

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90257 033 ****5]1 .25

City & State City & State 4. FEl Number 65'%31528 . [ Applied For
| [Not Applicable
Zip Country dip Couniry 5. Centificate of Status Desired O $8.75 Additional
Fes Required
il - 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

FARRELL, RICKEY L ESQ.

Street Address (P.Q. Box Number is Not Acceptable)

1585 S.E. PORT ST. LUCIE BLVD.

PORT ST. LUCIE FL 34952 =
ity

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

N

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent sighature requirad when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10, ~OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ﬂ}eme e f A 5‘; / OQ\L-( Xcmnge ] Additicn
NAvE LOWE, MIKE HAME mmze’b =
STREET ADDRESS | 202 SW STATLER AVE STREET ADCRESS Lﬁq Y HOND O E}/ E B
erv-sT-2F | PORT SAINT LUCIE FL 34984 . CITY-5T-2 PoRT S T Ll (0L E, X498 -
e VPALDENEY LB Delete TMLE Vice P A S0 E‘N’;i [l Change  [J Addition
NAME M . NAME :l:
STREET ADDAESS | 648 SE CRESCENT AVE STREET ADDRESS /b(r/s ja:kcﬂ%/u /U A L ﬂau 6 .

| envsr-ze— - | PORT-ST--LUCIE-FL 34983 - - omy-s-2p g’ . ¢ GS D+
TLE T . Yeletg TITLE / {JChange [ Addition
NAME CHUMBLY, SHEILA HAME
STREET ADDRESS | 5718 BALSAM DR STREET ADDRESS
CImy-3T-2IP FORT PlEHCE FL 34982 CITY-8T-ZIP
TITE S O Delete TILE [ crange [ Addition
NAME SGAMBATO, JO NAME
steeet aoomess | 2151 SE CAMDEN ST STREET ADDRESS
crv-s1-2p 1 PORT SAINT LUCIE FL 34952 . <my-ST-7IP 7= .
TILE D Delet TIME == AR tE [ Addition
e FALCONE, CINDY Poser e b '? Ef’TD C STUART: WM
STREET ADDRESS | 2498 SNAPPER STREET STREET ACDRESS l O g w oy Hbﬂ 0 T
anv-si-2 | PORT ST. LUCIE FL 34852 avsrwe | Ppfre ST Luc( g) . 3495 32—
TILE D Delete TLE 2 - hange  [J Addition
i HARWOOD, TED Ao e Die Ow ! S’ e s Ou)@il L0
streer aporess | 379 SE FAITH TERRACE STREET ADDRESS I (ﬂ a- WP ET .
orv-sr-2¢ | PORT ST. LUCIE FL 34983 avsiee | ppgy ST, LUCIE A, 24asz-

12, | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true any

does not qualify for the exemption slated in Section 119. 07(3)(|) Florida Stalute!l further certity that the information
accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director

of the cerporation or the receiver cor trustee empowered to execute this report as required by Chapter 617, Flerida Staws'es; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

¢/jo /o (

r DaltimePhdhe # g — » # 4.

CR2E037 (10/00)

,P



