. %001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004864 Feb 23, 2001 8:00 am
b AT rE Secretary of State

KATHLEEN HIGH SCHOOL ATHLETIC BOOSTER CLUB, INC. 02122001 G035 020 ****6] 25
Principal Piace of Busingss . Malling Addrass
2600 CRUTCHFIELD ROAD 2600 CRUTCHFIELD RCAD
LAKELAND FL 33001 LAKELAND FL 33801

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.34733m Applied For
Not Applicabla
Zip Country Zip Gountry . ) $8.75 addnional
5. Cerificate of Status Dasired | [J Feo Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Rogistared Agent
WHITE, LARRY -
Straet Address (P.O. Box Number is Mot Acceplable)
§018 PARK BYRD RD. ;
LAKELAND FL 33810
Clty ’ FL Zip Code
8, The above named entity submits this stalement for the purposs of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE . .
Slgnaturs, typad of primed nrha of ragistaved agont pnd ttie 7 apphicable. {NGITE: Rogistered Agent sipnanre required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $81.25 TrustFund Contribution.  [J Added to Foees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e D O pekete e Ocrange O addiion | S
NAVE WHITTLE, LARRY : NAME : S
STREETADDRESS | 818 PARK BYRD ROAD STREET ADDRESS [~
crv-st-2¢ | LAKELAND FL 33810 ov-s3-2p g
o
TIE 0 T Delete TE DX crange [ Agoiton | &
HAME KOULOGIANES, DEAN NAME :
STREETADCRESS | 523 EMPRESS WAY STREET ADDRESS
cim-St-210 LAKEIAND FL 33803, _ ... . . oS- . . N
LE D 7 Detete TME O change  [J Addition
HAME THOMPSON, MIKE NME
STHEET ADORESS | 4248 SIMMS RD STREET ADDRESS
orv-si2® | LAKELAND FL 33810 : curv-51- 2
mE [ Delete TLE [Jchangs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TINE [ petete TME Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST- 3P
e ) pelete e (3 Change [ Addition
NAME HAME - '
STREET ADDRESS STREET ADDRESS
CTY-57-20P CY-5T-2P
12. | hereby certify that the information supplied with this ining does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informalion
indicateq on this report or supplemental report is true and accurato and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or lrustgd empowered to executgfihis report as required by Chapter 817, Flgrida Statutes; and that my name appearsg in Block 10 or Block 11 il
changed, or on an altachmackuith.an #Mdross, with all other ‘empowerad, .
SIGNATUR =HEQUIRED 2/¢/0/  £43-958-9798
D OR JHWAITED NAME. OF SIGNING OFFICEN O DIRECTOR T 7 Cow Dsytine Phone # .




