2001 UNIFORM BUSINESS REPORT (UBR) FILED )

Mar 14, 2001 8:00 am:
Secretary of State

03-14-2001 90470 037 ****5] .25

DOCUMENT # N96000004858

1. Entity Name

LAND O'LAKES HIGH SCHOOL BAND & GUARD BOOSTERS,

Principal Place of Business

PO BOX 1928
LAND O LAKES FL 34639

Mailing Address

PO BOX 1928
LAND O LAKES FL 34639

2. Pringipal Place of Business 3. Mailing Address

I

Suite, Apt. #, atc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEI Number Applied For
59-3403167 Not Applicable
Zip Country de Country 5. Ceniificate of Status Desired [ ?g'ggq Additonal
e _._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— B s T Narh-e-- T T e -P - . = e
VirneenT aggull s
YINCENT, PAHHULLI SUE‘% Aidgéess {P.O. BO);NAUFLI“b)eFoiSaN Acﬁjkﬂ.bha}
113 LEMONWOCD DR .
OLDSMAR FL 34677 - —
I 1
oldsmnre FL | 29617

8. The above named entity submits this staterment
SIGNATURE M

egistered office or registered agent, or both, in the siate of Florida.

b Febol
Sigi ro, typed or printed nama‘;?ragisterad agM and litle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10, . OFFICERS AND DIRECTORS . | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE PD A Dslee I TTLE b Rchange [ Adction | S
e BRIGGS, DENNIS e Mike Couch - v |2
STREET ADDRESS | 1835 CANDLESTICK CT STREET ADDRESS | & /2 MENT'g PILE LEVEL »"%{ 5
orv-sT-IP | LUTZ FL 33549 CITY-ST-2P LAred O —4REES, FL. 3463F it
0 o
e VD S Oelzte TITLE v ‘[ Change (] Addition | &
e FUGUA, DOROTHY N Gil Movales, R
STREETADDRESS | 18151 HWY 415 STREET ADDRESS 44935 TuY GLEN PL
“onv-s51-2¢ ~|"SPRING HILL FL 34610 T T Jowsiw LAYD 0 LAKESTFL « - :
TITLE 1D {34 Delete TTLE D .o BChange [ Addition
AN KUBIK, CINDY NaME Cherql Thler
STREET ADDRESS | 18721 GOODMAN DR STREET ADDRESS 1634 “Os Prey Ly
Ciry-S1-2P SPRING HILL FL 24610 CATY-ST-2IP L= | Yo 2542 _
THTLE 8D | Delete TLE D ) [ Change [ Addition
e BRAND, BARBARA e Kotles Sma (| it R~
STREET ACDRESS | 1435 WINDJAMMER STREET ADDRESS 226 Glundon Poiw i
omy-sT-2p | LUTZ FL 33549 CITY-5T-2IP huk2, BL. 33549
TILE [ Delete TMLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§T-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-§T-2IP CITY-§T-2IP

12.  hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 all other like effpowered. '

o,
: Fon)
4" - I‘

SIGNATURE:

248

e K Tviicnael D.@wm 2-28-01 £13-4948-(p20

oL 4 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dats

Davtime Phore #




