2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # N95000001602

1. Entity Name

TAMPA BAY TECHNICAL HIGH SCHOOL PARENTS BOOSTER

Principai Place of Business

€410 ORIENT ROAD
TAMPA FL 33610

Maiting Address

6410 ORIENT ROAD
TAMPA FL 33610-9438

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Secretary of State

03-02-2000 90099 0035 ****4] 25

m

NI

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3330734 Not Applicable
1 Z 1ot
Zp Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name - -

GONZALES, OSCAR
6410 ORIENT ROAD
TAMPA FL 33610

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

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.

SIGNATURE
Slignatura, typed or printed name of registered agent and tila if applicable. {NOTE. Registarad Agent signature required when reinstating}
FILE NOW: 9. Flection Campalign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD NG Delste TMe > Je) B¢ Change [ Addikion
NAME CHOW, DEBBIE NAME BB PoroHNE
streeT aooress | 6410 QRIENT RD STREETADRESS | o b/ DR Env R
on-s1-2 | TAMPA FL 33610 omv-stze (“TAMPA. FL 23510
T 0 15 Delete e D o Change [ Addition
NANE TRICKEY, PENNY HARE 7038 TR oKE
sTReet AcoRess | 8410 QRIENT ROAD STREET ADDRESS 54}30 D e‘ 12a07 JRD.
orv-s-7F | TAMPA FL 33610 . stz rAmeA. Fr. ' 336D
TLE L] B Delete TITLE < D MWchange [ Additien
v MUNAS, KIM e BerH  Sabs POmar
streeT aooress | 8410 ORIENT RD SHETAODRESS | £ wfiD ORIz vy D
CITY-ST-2IP TAMPA FL 33810 CITY-$7-7IP A, VL 23 bib
TAILE : [ Delete TITLE [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADORESS
; CITY-ST-2IP CIVY-ST-2P
L ] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TME [ Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

SIGNATURE: X

7-7’/—0:3

12. | 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
iy Ygpafure shall have the same legal effect as if made under cath; that | am an officer or director
gtiuized by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

TLL-E 360

SIGNATURE AND TYPED QR PRI

Date

Daylme Phone #

Mar 02, 2000 8:00 am

CR2E037 (9/99)



