2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N970000012 SRR
DOCUN 97000001208 Jun 20, 2000 8:00 am
VANGUARD BAND BOOSTERS, INC. | Secretary of State
06-20-2000 90011 025 ****g]1 .25
Principal Place of Business Mailing Address N——"
7 NORTHWEST 28TH STREET 7 NORTHWEST 26TH STREET
OCALA FL 34475 OCALA FL 34475-3486
P SR AW ARE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59'3428486 Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired | ?g.g?qlﬁiﬂtional

——— . -~ .06..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T [T Name T T T T
B ON. ALONZO Street Address (P.O. Box Number is Not Acceptable)
7 NORTHWEST 28TH STREET
OCALA FL 34475

City ‘ FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in thé state of Florida.

—_— .

SIGNATURE :
Slgnature, typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. 'OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - 20k TmE PD . - Change L] Adcition
N TROUT, CHUCK NAME T imamis, GrEoR sz Ve
STAEET ADORESS | 5085 NE 3RD AVE smeooness | 2 5°31 N E 3RD
or-S-7?  |QCALA FL 34470 ovse | pcALA  PL 34470
TMe VD B2 Delete TITLE vb Change [ Addition
NANE TIMMIS, GEORGE A & CcRANT, JonN

sreTanoRess | BIET ME Y9 STREZT

STREET ADDRESS | 2631 NE 3RD AVE S L 3 Vj?f_
Livstze . me A - F

-Cnv-S1:2f — [OCALA-FL 34470

CR2EQ37 (9/94)

TILE T ) qﬂ Delete Change 7 O Addi-lion
NAME KAHLWEISS, KATHLEEN
STREET ADDRESS | 3151 NW 44TH AVE #171

orv-s1-2¢ | OCALA FL 34482

TIME T0 _
NAME LTHEREDG &, CHARLES
sweeTacoRess | |38 NE A)sT S VREET
CITY-ST-2IP OCACA- FL 3 YY¥i10

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE : O Delete TITLE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 trustéa 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, of on an attachment withyan address, with all other iike empowered.

SIGNATURE: _ CAARRCGEESTOU  ipltes 4 6 THERe0Ge 6;//[/00 38462 5Uby3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phona #




