2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # N95000004502 May 10, 2001 8:00 am
1+ Entytame Secretary of State

GIBBS HIGH SCHOOL BAND BOOSTERS., INC. 05-10-2001 90179 039 ****61.25
Principal Place of Business Malling Address
850 34TH STREET, SOUTH 1019 59TH AVE N e
ST. PETERSBURG FL 337111 SAINT PETERSBURG FL 33703
T T TR RO AL AT

H19b- 44% Ave 1 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, State 4. FE! Number Applied For
‘g} . tote r‘sbu 4] P L NOT APPLICABLE Not Applicable
Zip Country -éIpB"I 14 Country 5. Certfiicate of Status Desired ] fg'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

WILEY, DEBRA
4796 -49TH AVE N
SAINT PETERSBURG FL 33714

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 AQD);JLOL /g | A)-.,QQ-M- 4-30-0f

Slgnaturs, typed of printad name of registersd agent and title if ﬂ;ﬂh‘cabla {NOTE: Registered Ageint signature required when reinslating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change ] Addition
NAME WILEY, DEBRA NAME
STREET ADDRESS | 4706 -49TH AVE N. STREET ADCRESS .
Grv-st-2p | SAINT PETERSBURG FL 33704 orv-st-2¢
TITLE v . O Delete TILE [Jchange [ Addition
NAME MULLKIN, CINDY NAME
STREET ADDRESS | 8161 -45TH ST N STREET ADDRESS
{Tamesze | PINELIAS PARK FL 33781 IR Kbl ' Ve
e T WDerete TITLE 1D hange [ Addition
NAME JOYAL, MARILYN nawe Jpmes Joyat
STREET ADDRESS | 2791 -56TH LN N steeraooness | 224 S HA (ARE N
omsT2P | SAINT PETERSBURG FL 33710 avsrp [ ST Pere Lo 2370
TMLE SD B Delete TITLE SD [ Changs ] Aadition
NAME GREENE, KIM NAME Sut, Hoovok
STREET ADDRESS | 3460 -16TH AVE S STREETADDRESS | =3y LG AVE - N
or-s-2¢ | SAINT PETERSBURG FL. 33710 om0 |3S T*’&tt(f shurg FL 33707
TITLE ] Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ velete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

2l e ier
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Daytime Phone #

1

CR2E037 (10/00)



