2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002855 Jun 09, 2000 8:00 am
- Eniveme - Secretary of State

BOOKER HIGH SCHOOL BAND BOOSTERS, INC. 06.09.2000 G001 003 570,00
Principal Place of Business Mailing Address
3201 NORTH ORANGE AVE. 32 NORTH ORANGE AVE.
SARASOTA FL 34234 : SARASOTA FL 342344744
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE $N THIS SPACE
City & State ’ City & State 4. FEl Numnber Applied For
59‘3342879 Not Applicable
Zip . Country Zip Country I , $8.75 Adoitional
5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent . A _ _---—. 7._Name and Address of New.Registered Agent-, -~ - —

B e AR Me Moilen
KNOWLES, MARY V S‘fee“%?qu Box ﬁr i«{ Not Accepg d

4900 LIVE OAK DR
T 1080¢h Font FL 5257

SARASOTA FL 34232
8. The above nameg entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE WM\Q‘ %{C 2 J \WWM’J 671’:’ 0 &)

Slgna[\ typed or printed name of 19gistarad agert and mle i app |cabla {NOTE: Ragistered Agant signature required whan reinstating) DA‘E
A

" FILE NOW: _ 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State

0. _ . ... . OFFICERS AND DIRECTORS 1. ~_ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

me - tSPD o T ST - {enete e _ \gx) [hange [ Additon
NAVE KNOWLES, MARY V. N tent Mo M) e N

STREET ADORESS [ 4900 LIVE OAK DR STREET ADDRESS. %HOZ Almore

omSiP | SARASOTA FL 34232 oSt 2¢ ‘\)o(* th Port, & jstl 23

TmE VPD e B v O change B Adsiton
NAME LUNDQUIST, LESLIE NAME

STREET ADDRESS {13505 N BRANCH STREET ADDRESS | 3 L\.EE\ i Mm\ D

om-S-2P | SARASOTA FL 34240 an-stze | DA r\Awm L. 3 l+ 232 | ,
S s P o e T 2 Koeee=—— frme —— O™~ T YT T T[change ] Addiion
NavE SILFIES, JM N AAn G?u WO

STREET ADDRESS | 4583 NORTHWOOD TERRACE STREET ADDRESS 31.(2_ K" nd SLDOO(')

anv-sT2r | SARASOTA FL 34204 e | SACASOEA ’f' L_ 24232

TILE 10 {7 Delste TITLE ] change ] Addition
NAKE BOS, PATTI A : HAME .

SIREET ADORESS | 4228 PARRY DR STREET ADDRESS

o-st-2p | SARARSOTA FL 34241 o CITY-ST-21P

TLE Sh JKoeete TITLE \\ 2 L_u U wsL SD Ditoange  [J Addiion
NAME RULE, SUE HAME 13505 B Ego ( f

seeT anokess | 898 PINE RIDGE LANE STREET ADDRESS

CTY-ST2P | SARASOTA FL 54240 7 CITY-ST-2P SArAscEA ) fl 34240

TITLE _ (3 Delete TITLE ] Change 3 Addition
NAME ;;‘T’C\g"e g .'U\_, CAviesd NAME

STREET ADDRESS . STREEY ADDRESS

OITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated 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 smpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11f

changed, or en an attachmenywth an address, all other like empowared.
SIGNATURE: Mﬂ BEHCRTANRED 441-378-1060

SIGNATURE AND TYPED CR PRINTED NAME oﬂéﬁnme OFFICER OR DIRECTOR Date Daytime Phone #

(FREENNT 19/99)



