2000 UNIFORM BUSINESS.REPORT (UBR)
DOCUMENT # N97000006036

1. Entity Name

HOWARD W. BLAKE BAND BOOSTERS, INC.

Principal Place of Business

1701 WN. Boulevard

O0FER -9 PM |

Mailing Address

1701 N. Boulevard

(%)
[

Tampa, FL 33607 Tampa, FL 33607
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3 47 6406 Not Appiicable
i i Countr iti
ap Country Zip ountry 5. Certificate of Status Desired 3] $8.75 Additional
Fee Required
'”6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, ROBERT U.

' 6439 REEF CIRCLE
TAMPA, FL

33625

-Street Address (FO-Box Pq‘lmber is-Not- Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

Slgnalure, typad or prnted nama of registerad agent and Wi it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00. May Be
Added to Fees

~OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11,

TILE D - ] pelete TIFLE P . [X Change  [C] Addition
NAME BLISS, DEBRA P. NAME BECK-NELSCN, GLORIA

STREETADDRESS | 1 2503 LIMPET DR. STREETADDFESS | 4311 BRIDGE VIEW, #101

CY-§T-2P TAMPA, FL 33625 CITY-ST-2IP TAMPA B 33634

TITLE D [ pelete TITLE o ! (0 change [ Addition
NAWE DELAVINA, ANTHONY B. NAME gEDDENS GLORIA

STREET ADDRESS | 7938 WOODGLEN CIRCLE sweeranoness | 8917 SHADY TREE COURT

CITY-ST-2P TAMPA FT. 31415 CITY-ST-2IP TAMPA, FL 33614

e _7 D ] ! o O pelete TITLE (S:'.OL MAN—CARO I change 2] Aodition
NAME RIFFIN, ROBERT U. 7 7 R “COLEMAN,"CAROL—— —— -
oo | 8435 REEF CIRCLE et aORESS | 2642 WRENCREST CIRCLE

CITY-57-2P TAMPA, FL. 33625 CITY-ST-2P VALRICO, FL 33594

TITLE T ) ‘ ) petete TITLE : [ change ] Addition
NAME A. WOODSON ISOM, JR. e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P if}.z W, ESTE{EI:EZ: ST. CITY-5T-7IP

TITLE TARERyT L ’)‘) ved [ pelete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS SOOoO=21 29330 —
TITY-$1-2P Ty -5T- 7P ~(2 09/ 00--01048~-001

TILE 1 Delete TmLE Gt r

NAME NAME

STREET ANNRESS STREET ADDRESS BN\Q\“Q

TSt op CITY-81- 7P

ig. | hefeby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustes em
changed, or on an attag t

s

'ATURE:A‘ OD ON 1I80M, JR.

ithyan addre

EASURER

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
J ered.

17 276 099G

2t/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

CR2EQ037 (9/99)



