2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # -N97000002798 Apr 30,2001 8:00 am &

T+ Fotty Neroe ecretary of State
BELL BAND BOOSTERS, INC. 04-30-2001 90337 032 ****61 25

Principal Place of Business Mailing Address
930 S MAIN STREET 930 § MAIN STREET
BELL FL 32619 BELL FL 32618

v e IR T AU
430 S Man Sheet PO.Boy B34S
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State . . 4. FEI Number Applied For
Be Flogida Bett, Flogida 59-3447952 Not Applicabls
Zipgzb ‘q COU”{E s A_ gpab 14 Country / 5. Certificate of Status Desired ] ?i.gquﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, CORNELIA S Street Address (P.O. Box Number is Not Acceptable)
H
HC4 BOX 4542
OLD TOWN FL 32680
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 slate of Florida.

SIGNATURE é&‘w'é’-‘t ‘4%% Cognela S Mooze ?(e‘es‘{cféul 4/2/3/61

Slgnature, typed or printed name of registered agent and itle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Q, , .
TITLE VD [w Delete TLE 14 ) . [] Change %Addition 8_
e HOLLAND, THOMAS NI Mahoney !"l@f sha s
steesT 0sess | BT, 1, BOX 66104 s aoress | pF5Q B0 35 ST 5
ST | HIGH SPRINGS FL 32643 . s | Pen, B, 32409 i—| &
THLE PD x! Delste TITLE T ' . [ Change XAddition x
e JACKSON, PAULA e Fowler , Deanna
STREET ADDRESS | 3679 CEMETERY ROAD sRETADDRESS | o2 | G DE. s .
CITY-ST-21P BELL Fi. 32619 .. CITY-SE-2IP Tgen%ﬂ’ ;p l . SZ,G:(‘}B "
TITLE TD Nneme TILE g . [] Change NAUdnion
NAME WOLFORD, KATHLEEN A NAME Aud) Mae.;anne',
STREET ADDRESS | 7330 NW 22ND CT STREET ACDRESS | ) @45 ?ué Qai"._"{ P
om-st-2° | BELL FL 32619 avsrze | Bewr, 1, 82619 .
e SD O tette T P , < %Change [ Addition
e MOORE, CORNELIA S ' e Mooee Comnelians.
STREST A0DRESS | HCA, BOX 454-2 STREET A00RESS | HHCA g@"t 4Yysz-
crv-st-70 | OLD TOWN FL 32680 a2 | ol Tewd, Fl. 82650
TITLE 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o 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 othar like empowered.

SIGNATURE: ﬁ&uq,éuz /./ %&9&. Covnelia S Viofe.  af23 oy (352 )63 - 2ebl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




