T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003809

1. Entity Name

CYPRESS LAKE MIDDLE SCHOOL BAND BOOSTERS, INCORP

Principal Place of Business

8901 CYPRESS LAKE OR
FT MYERS FL 33919

Mailing Address

8901 CYPRESS LAKE DR
FT MYERS FL 339195045

t2V0Iid

2. Principal Place of Business

3,

Mailing Address

R AT

Ml

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Numper Applied For
65‘%91 169 Not Applicable
Zip Country Zin Counlry " ) $8.75 Additional
8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNE F

NAPLES FL 33999

e R -

BUFTER, STEPHEN T
3000 IMMOKALEE RD

ot -

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

City

Zig Code

FL

SIGNATLUIRE

8. The above named entity Zibm

77
lyfor ihe pur|

of changing its registered office or registered agent, or both, in the state of Florida.

STEPHFN T BUFTFR, RFGISTERED AGENT

Sldl‘glura. ty% or printed namﬂislamd agsnt and titla if gpplicabla.

{NOTE: Registared Agent signature required when rainstating)

DATE

I{E NOW: Q
FEE IS $61.2

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Feas

10. OFFICERS AND CIRECTORS 1. ADCITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD %I Delete TITLE I'PI) M Change  [X] Addition
NAME HISEY,.JULIE ... .: NAME AREST AADAANEEd - -

STREET ADDRESS | 14868 KIMBERLY LN STREET ADORESS ??g%?%gi%aféfar Dfi\ .

CTST | FT MYERS Ft 33908 Sl FCRT' MYERSTFE .339{}3

TILE i8] X Delete TITLE ' . Clchange [y Addiion
NAME HALVERSON, KAREN ' AN ;u"D- MARY AEN ULLRICH

st aooess | 953 KINCAID:COURT ~ " - - smecraoneess | 12904 KEDLESTON_CR

omv-s-2P | SANIBEL FL orv-size | FORTMYERS,, FL 33912

ame - #80~ - Lo 02 vstete e ‘| SD= VIRGINIA- BARBANER‘P( - -E3Change B Additon
::r:ﬁr ADORESS ﬁfg%@ﬁbﬂ:& BLVD.. #3 2::5; ADDRESS 17517 BOAT CLUB DR

av-s1-20 | FY, MYERS FL ) st | FORT . WYERS, FL 33908 |

me VD Delele TITLE _ M4 Kl change 3 Additian
S - S B

STREET ADDRESS | 15469 OMAI COURT STREET ADORESS . 3908

CiY-ST-2IP FT‘VMYERS |:|_ 33908 CITY-ST-ZiP FORT_ MYE_RS?~ FL3

TMLE Py ) Delete me ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-5T-2IP

TITLE [ Datete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

eIy -$T-2F GITY-ST-2IP

SIGNATURE:

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 supplementaf 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 1f
changed. or on an attachment with an address, with all other like empowered,

S ET)  ROBERT BARBANER#&PRES. 4/13/00 941-482-3514

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90082 029 ****5] .25

CR2E037 (9/99)



