FILED

w:. =

2001 UNIFORM BUSINESS REPORT (UBR) A 31. 2001 8:00 g
u . am 3
DOCUMENT # N95000001602 81, :
1. Enty Nams Secretary of State
TAMPA BAY TECHNICAL HIGH SCHOOL PARENTS BOOSTER @ 08-31-2001 90115 024 ****6] 25
Principal Place of Business Mailing Address \o4h
6410 ORIENT ROAD 6410 ORIENT ROAD
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE )
City & State City & State 4. FEI Number Applied For
59—3330734 Not Applicable
Zip Couniry Zip Country " ) $8.75 Additional
—— T e = N - - e ama B - J e ‘f',_--@ef'f',ca‘e.‘?f S,talus Desired - E'_ -..Fega Required.. «~._~_ |-
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Reglstered Agent
Name
-GONMS,—GSGA‘H \N ODA S ) B ('Cld Street Address (P.F), Box Number is Nét Acceptable)
6410 ORIENT ROAD
TAMPA FL 33610 :
& City FL I Zip Code
Lal The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %7“"\‘ ////VZ/L
SIgn’anedﬁ% ol‘rsgislsled agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing. $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE B £ Delete e PD N Change [ Addition | S
NAME POPTCHNEYBOB NAME Laurie Toholg 2}
$TREET ADCRESS | G440-DRIENT-RD- STEETADDRESS | 2,935 Follig locuss §
CITY-S7-21P TAMPA FL 33610 CITY-S$T-2IP valrico Fe 33570 §
e TD B pelste e ~0 . S Change [ Addion | S
NAME TRICKEY; 68— NAWE My ot ster
sTReer aDoress | 6410 ORIENT ROAD sREETADDRESS | 2B 30 “Timb e Fnoil Oy, i
"omvstze-| TAMPA FL: 33610 =~~~ o cemeQamsw | Veilrico  PLT 3359y - - oo - |
THLE SD Deele T sSD B Crange [ Addition
NAME K NAME Ao ™~ Beclaa
sTREeT Anokess | 6410 ORIENT RD streeTaoness | (o fl P e Loa e
GiTY-S7-7IP TAMPA FL 33810 CITY-ST-2iP B '{ﬁl\&an ; o 3351 O
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ petete TITLE ; [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P 1 !

changed, or on an attachment with an address, with ell other like empowered.

cleNATURE: M SN AT BEOLARSD

(‘ o o;:m\

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S’/ﬂ}m\ 12 l.cdd 121G




