2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001602 .
1. Entity Name \EC‘?ET{RR' { GF S 33‘ ;
TAMPA BAY TECHNICAL HIGH SCHOOL PARENTS BOOSTEH DIVISION OF CORPORAHHE
CLUB, INC.
— . " 03 SEP 24 PH 3:58
Principal Place of Business Mailing Address
6410 ORIENT ROAD 6410 ORIENT ROAD
TAMPA FL 33510 TAMPA FL 33610
F v R A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3330734 Applied For
' Not Applicable
Zip Country Zip Country - 5. Certificate of Status Dasired | Eeae-ggq l’:?g{iﬁ""a‘
6. Name and Address of Current Registerad Agent = . __ .. - 7. Name and Address of New Registerad Agent
" Name
WOODS, BRAD Street Address (PO, Box Number is Not Acceptable)
TAMPA FL 33610 A
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. | am familiar with, and accept
the obligations of registered agent.

A=l 2e

SIGNATURE e VI e S ST e W w T | Y i
Signature, typed or printed name of registsred agent and titla if applicable. (MOTE: Registerad Agant signature required when ra'mlmgﬁné‘l' Bl RS ui"JDE)\TE pla

FILE NOW: FEE S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
After September 10, 2003, min will be $236.25 Trust Fund Contributian. O Added to Fees Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D PR Delete TMLE et wdeme [ Change  Bg-Adaition
NAME POLEE, GEORGE NAME Tobo Tert
STREET ADDRESS | 19500 SUMMIT WEST BLVD STREETADDRESS | S e qagon Goom, Tridn
Ciry-S1-2Ip TAMPA FL 33617 CITY-5T-2 1o Ocwen> 28 T*'\r-p-\ R 3361y
TImLE TD N Gelete TITLE g T [ Change  [Sg#tidition
NAME CHIVERS, REX NAME WeaMat Carbodae
STREET ADDRESS | 3731 SOUTHVIEW DR. STREETADCRESS | g1} Tlawerballs T
CITY-S1-7P BRANDON FL 33511 efry-ST-2P Termple Fecewnr F 336070
TILE SD - " Ooelets ST T ) o T 7 7 [Ochange [ Additien
NAME HERLOVICH, SHARCN NAME
staeet acoress | 8713 CHRIST COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33637 CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
TILE O Delete TILE ’ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP _
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CHY-ST-2IP GITY-§T-7IP

12. | hereby certify that the information supplied with this filin 3 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 it made under vath; that | am an officer or direct
of the corporation or the receiven or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1%\
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AUGNATIIRE REQUAREIC. .\ 4|25 o3 $13-55 273

012416

CR2E037 {4/03)



