2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

INC.

MENT # N96000004858

1. Entity Nama

LAND O'LAKES HIGH SCHOOL BAND & GUARD BOOSTERS,

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90332 022 ****61 .25

PO BOX 1928

Principal Place of Business

LAND O LAKES FL 34639

Mailing Address
PO BOX 1528

LAND O LAKES FL 34839

I i

I

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3403167 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired (| feae z?qlﬁ?:(;tmnal
6. Name ahd Address of Current hegisie-red Agent ' 7 Name and Address of New Registered Agent
Name 1
] VineenT  Fayrulls
NCENT, PARRULU Streel Addre ép 0. Bo\/\l ”b r |V0t Accep,
' 8 Ve e

713 LEMONWOOD DR
OLDSMAR FL 34677

Ciuﬂybp a

Zip Code

FL | "330,47

B. The above named entity

mits this statemn

Tegistered office or registe’red agent, or both, in the state of Florida.

SIGNATURE \ -
Slfxure. typed or printed name of registered agent and titl if Mﬂ. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9. Election Campaign Financing 35 00 May B Make Check Payabie to
. . y Be I
g FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departrne t'of state
10. OFF\.CERS AND CIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TITLE PD ﬁ Delete TITLE ﬁ.Change Mddltinn
NAME COUCH, MIKE NAME Tmmm_) BriAn
streeT aporess | 2610 TWENTY MILE LEVEL RD STREET ADDRESS | 2, pfh 5 Mossq O ClCLE
omv-stzp | LAND O LAKES FL 34639 Y -ST-2P u.u D O (MES 24624
TITLE VO ,@C[)egete TME M Change  [] Addition
NAME MORALES, GIL NAME ) ER CH BRYL
sTaeer aooress | 4935 IVY GLEN PL STREET ADDRESS IZ; /G Lin
crv-s-zp | LAND O LAKES FL e -ST-IP L&d"r.uj— -3 - .
LE TD O Deiete TinLe [ Ghange Mddilion
A TYLER, CHERYL NAME Haren T ¢, e
streeT anpress | 1634 OSPREY LN STREETADDRESS | 2. 2-Q 35 Hrawid T oo .
arv-st-z¢ |LUTZ FL 33549 Al f\a 0 He, s ¥l 34 639
TIME SD N Delele TILE gcmnge & Addition
NAME SMALL, KATHY NAME 'Bﬁ \_\ we..
\:'::(L N .

sTreer anoress | 22693 GLUNDON POINT RD STREET ADDRESS |7 §OF Flvan onve
ore-s1-2p | LUTZ FL 33549 CITY-ST-21P \_ij_bﬁ“ L 24607
TITLE [ Deleta TITLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated inSection 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 shpl{JE« (€ same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empoweredte-xg - ff 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an acigie

N/

SIGNATURE: g lpr 02

Date

Caytime Phone #

|

CR2E037 (9/01)



