FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 27. 2001 8:00 am

DOCUMENT # N97000004887 Secretary of State
1. Entity N
nilty Name 06-27-2001 90290 049 ****5] 25
THE SICKLES HIGH SCHOOL OMNIBUS BOOSTER ORGANIZA >
Principal Place of Business Mailing Address \
7950 GUNN HwY 7950 GUNN HwY
TAMPA FL 33626-1617 TAMPA FL 33626-1617
T R (ARG NG A
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'34673?6 Not Applicable
Zip Country Zip (Jountry 5. Certificate of Status Desired d Eg-ggqlﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . - Name  _ | e e
SKELTON PATR|CK Street Address (P.0. Box Number is Not Acceptable}
4720 DEERWALK AVE
TAMPA FL 33626-1617
. City FL Zin Code

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

SIGNATURE
Slignature, typed or. printad name of registerac agent and litie if applicatla. {NOTE: Ragistered Agent sighature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete e T O R ] Change R/Addltion
NAMEE WILLIAMS, SAMMIE NAME Bacbare [BUmsS
STREET ADDRESS | 16136 ARMISTEAD LANE stieeT sonness [195 0 Gean vy
CITY-51-2I7 ODESSA FL 33556 CITY-ST-2IP T om E&_r‘j'L 334326 ,
TITLE SD ‘ﬁnmm TLE < D [ Change ﬁ\Addition
NAmE BAKER, DARLENE NAME Spnerry Has Kivs
streer anoRess | 6403 HEATHERMOOR CT STREET ADDRESS | 53 3, ,,si’- P
CiTY-ST-21P TAMPA FL 33634 CITY-ST-2P ndessa, FL 335506
me D ) Delete TMLE s ) [ Change gAddhion
NAME TYE, WYNNE NAME Deavwr w Coter ?\;
STREET ADDRESS | 14520 MIDDLEFIELD LN sREETADDRESS | 1@ ST1ST Denk ote
arv-st2¢ | ODESSA FL 33556 avstae | Odessa, FL 33556
TITLE MD [ Delete TTLE mb ] Mchange [ Addition
NAME NELSON, DUANE NAME MNelson DonRTE
STREET ADDRESS | 8218 CRENSHAW ST W STREET ADDRESS | | = 6r¢LMO 'C X
| cmv-st-p TAMPA FL 33615 ov-stP [ TawDa L 33L43 '
TITLE D ’xumm TITLE ! ! [T Change [ Addition
NAME FERGUSON, LUKE NAME
STREET ADDRESS | 16213 ARMISTEAD LANE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-ZIP
TIMLE D Rumm TITLE O Change [ Addition
NAME PULEQ, LINDA NAME
STREET ADDRESS | 16149 ARMISTEAD LN STREET ACDRESS
CITY-5i-2ZIP ODESSA FL 33556 CITY-ST-2IP

12, | hereby certify that the information supplied with this ﬂling doas nat 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thatl my name appears in Bkock 10 or Block 11 i

changed, or on an attachment win address, with all other like empow:ered.
SIGNATURE: B L2 E“%’?ZM% Semmee N. Wl fliams %JM 72.7- P64

e s T e A T e MABRE Mk p—— e ————

5

CR2EQ37 {10/00}



