2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004887

1. Entity Narme

THE SICKLES HIGH SCHOOL OMNIBUS BOOSTER ORGANIZA

Principal Place of Business

7950 GUNN HWY
TAMPA FL 336261617

Mailing Address

7950 GUNN HWY
TAMPA FL 33626-1617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ml

FILED

03-14-2000 90026 006 ****61.50

TV oA

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEI Number Applied For
59‘3467376 Not Applicable
2 Country AP e Country 5. Cenificate of Stats Desiéd ~ [] 3875 Additianal
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
’ Name
Street Address (P.O. Box Number is Not Acceptable
SKELTON, PATRICK ( piabe)
4720 DEERWALK AVE
TAMPA FL 33626-1617
City FL Zip Code
8. The above namé'd entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE .
Slignaturs, typad or printad nama of registerad agent and litle if epplicable. (NOTE' Registered Agant signature required when reinstating) DATE
- FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ pekets TITLE [ Change [ Addition
NAME WILLIAMS, SAMMIE NAME

STREET ADDRESS | 16138 ARMISTEAD LANE STREET ADDRESS

uv-s-2P | ODESSA FL 33556 CITY-ST-2IP

TITLE s O Delete TIME O Change [ Addition
NAME BAKER, DARLENE R

STREET ADORESS | 6403 HEATHERMOOR CT T "7 | STREET ADDRESS

ov-s-2p | TAMPA FL 23634 CITY-S7-21P

TILE D [ Delete TITLE [ Change  [] Addition
NAME TYE, WYNNE NAME

STREET ACDRESS | 14520 MIDDLEFIELD LN STREET ADDRESS

ore-stze | ODESSA FL 33558 CITY-5T- 2P

TITLE MD O pelete TITLE Clchange [ Addition
NAME NELSON, DUANE NAME

STREET ADDRESS | 8218 CRENSHAW ST W STREET ADDRESS

omv-sT-z7k  (TAMPA FL 33615 CITY- ST-21P

TMLE TD O Delete TTLE [ Change ] Addion
NAME FERGUSON, LUKE HAME

STREET ADDRESS | 16213 ARMISTEAD LANE STREET ADDRESS

oTY-sT-2P | ODESSA FL 33556 CITY-ST-2P

TLE SD [ Delete TImLE [ Change [ addition
NAME PULEOQ, LINDA NAME

STREET ADDRESS | 16149 ARMISTEAD LN STREET ADDRESS

ar-sT-7P | ODESSA FL 33556 CHTY-ST-2IP

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 suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

RN RS

SIGNATURE: uvAZ ]

e QUIRED

@13) 088600

-32em0

Date Daytime Phone #

Mar 14, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



