2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001869

1. Enfity Name

DURANT MUSIC BOOSTERS, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 Q0857 029 ****5] .25

MIKE WITCHOSKEY
DURANT HIGH SCHOOL
4748 COUGAR PATH
PLANT CITY FL 33567

1

Principal Placs of Business Mailing Address
4748 GOUGAR PATH 4748 COUGAR PATH
PLANT CITY FL 33567 PLANT CITY FL 33567-3002 ANQAG
us us E 0 4 9 Gy 7 3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WF(;TE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
’ 59'3328992 Not Applicable
_:._Z_Ip_ : Country Zip Country 5. Certificate of Status Desired O §8'Zs Addiﬂonal
; - Fee-Required ~——— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '

Street Address (P.0. 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 Fiorida.

I

SIGNATURE
Slignatura, typad or printed name of ragistered agent and title if applcabie. (NOTE: Registered Agent signalure required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBa Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P [ Delete TILE r . ~ ‘ [A Change [ Acddition
NAME JACKSON, CANDI NAME GARYE, STEVE
STREET ACDRESS | 4748 COUGAR PATH SiReET ADORESS | 479§ couGRr PRTH I
omv-st-z¢ | PLANT CITY FL ov-st-2e | pranr oy FL 3IFET
TITLE VPD P Delete TILE v/2 T A Change [ Additien
NAME GILLESPIE, ANITA NAME HENORL LESE1E .

_STEETADDRESS | 4748 COUGAR.PATH. -~ - e .. [ SWeTwooess | Y7v@ COUGHR PATH . .. .. .
uv-s-IP | PLANTCY FL TY-ST2F | peawr CiTy, Fe 33567 B "——
TITLE ] O Delete TITLE 5/ r : P change O Addition
NAME MIKE WITCHOSKEY NAME ROBINSON, ELSHUE
STREET AUDRESS | 4748 COUGR PATH STREETADDRESS | 47 3¢9 cOUVGAR PATH
CiTy-S7-71P PLANT CITY FL 33567 CITY-ST-21P PLRNTCHY FL LAY
TNLE TREA (A Delete TITLE T4 [AChange ] Addition
NAME SIMONZ, SUE . NAME DOSHIER, SANDRR
STREET ADDRESS | 4748 COUGAR PATA STREET ADDRESS | 474 COUGRE PETH
CIy-S1-2iP PLANT CITY FL 33587 CITY-ST-2IP PANT CiTY, Fe ATy :

THLE O elete THLE VA : [Ochange [ Addition
NAME NAME ook TRNYR :

STREET ADDRESS STREET ADDRESS ¢y’ e 0GR PATH ’

CITY-ST-2P CITY-ST-21P eRor €T o 33567 :

e . ; T ) J Ol Crange [ Acdition
NAME s NAME MARTIN Kneer - X

STREET ACDRESS STReET ADDRESS |Y 7Y E COGGHR PirH

CITY-5T-2P oTv-ST-2P (Pemr- eaTh, e 33387

indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all heyke EMpOWEre

SIGNATURE: SIGMAL AL ¢

12. | hereby certify that the information supplied with this fi\inéq does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

SEANTIIAE Wke irchoseey (3) V/) 7/ o0 P3-757- 9075
SIGNATURE AND TYPEL® OR PRINTED NAH’OF SIGNING OFFICER OR DIRECTOR N D’mé ! Caytime Phone #




