e S ————
2002 UNIFORM BUSlNESS REPORT\-(UBR)

oy FILED

: e
DOCUMENT # N97000002798 g / May 22, 2002 8:00 am
1. Entity Name
BELL BAND BOOSTERS, INC £ Secretary of State
S 05-22-2002 90118 028 ****61 25
. r-
Principal Place of Business Malling Address {
%0 S MAIN STREET P.0. BOX 345 F
BELL FL 32619 BELL FL 32619 £ g
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
[ City & Statermr s s e T - - o e oGty &eBlates - e Bl s - |- 4 FEL.Number-_ .. .- v me o Applied For
59-3447952 " T [Not Applicatle |
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILE NOW: FEE IS $61.25

-

wiaars ~=Trust Fund: Contnbutlcnn oo

Name

MOORE, CORNEUA S N Street Address (P.O. Box Number is Not Acceptable)

HC4 BOX 454-2

OLD TOWN FL 32680 .

~ S ~ City Zip Code
s ;-J"’ 4. FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Corncdon Kooy
SIGNATURE l { Pkt
Slignalture, typed or printed name of registared agent and titie if applicable. {NOTE: Registarad Agsnt signature raguired when reinstating) DATE
) 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

== ~=Added to Feeg~ -

— —=—-Department of State

10. wr; OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TRLE VD O Dakete TE Ochnge [ Addilion | 5

HAME MAHONEY, MARSHA NAME &

sTReeT ADoREss |6B59 NW 35TH ST STREET ADDRESS §

crv-sT-zp  |BELL FL 32619 CITY-5T-2IP o

TITLE T [ pelste < | e [ Change 1] Addition %

NAME FOWLER, DEANNA NAME

sTreeT Anoaess 12189 SE 4TH CRT  — STREET ADDRESS

cry-st-z2r - {TRENTON FL 32693 CITY-ST-2IP

TITLE S [ pelete TITLE [ change  [J Addition

NAME AUDLEY, MARIANNE NAME

staeet anoress | 1869 SE 22ND PL STREET ADDRESS

orv-st-2°  |BELL FL 32619 CITY-ST-2IP

TITLE SD 1 Delete < TITLE [ Change [ Addition_].

NAME MOORE, CORNELIA S P VI R ST R
|=steeEe.anoress-|HE-4:BOX-452 e e N TREET ADDRESS

ary-st-ze |OLD TOWN FL 32680 CITY-ST-ZIP

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Celete TTLE [ Change 3 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

Cry-§T-2iP CITY-57-2IP

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

SIGNATURE: Dl i Ve

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 of Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




