iﬂﬁ‘q&‘UNIFORM BUSINESS REPORT (UBR)

FILED

NAME DELAVINA, ANTHONY B
STREET ADDRESS | 7938 WOODGLEN CIR
ciry-§1-z1p TAMPA FL 33615

urn

NAME Mar‘

DOCUMENT # N97000006036 Jul 10, 2001 3:00 am
bt Secretary of State
07-10-2001 90118 023 ****70.00
HOWARD W. BLAKE BAND BOOSTERS, INC.
Principal Place of Business Mailing Address
170t N BLVD 1701 N BLVD
TAMPA FL 33807 TAMPA FL 33607 Bﬂ 0600 77
e s RO
7713 W H\a.waul-ha &t l3 W Hiowetho, St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~, - City & State 4. FE| Number Applied For
TCUMC)G\- F",‘: S TQ,YY](DQ, N \'- L- 59-3476406 Not Applicable
Zip Country Couniry . o .$8.75 Aaditional
(33(9 i b 336 [b 5. Certificate of Status Desired 7 Fee Required| }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gth":iﬁ -gasuéhi -J” - ) - Street Address (P.O. Box Number is Not Ai:Eeplablé)
©:39 REEF CIRCLE
TAMPA FL 33625 _ —
. ity ip 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 Flerida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 9. Hection Campaign Financing $5.00 May Be Maké Check Payable to
FEE 1S $61.25 Trust Fund Contribution. o Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF;S AND DIRECTORS IN 10 .
TinLe D W oelee e afo O crange D additon | S
NAE BLISS, DEBRA P NAE Aori | Gri¥tin =
STREET ADDRESS | 12503 LIMPET DR STREET ADDRESS 236 eet Cir 5
CITY-ST-2IP TAMPA FL 33625 CITY-S7-2P -mmpa_ ,EL 33025 %
TITLE D Nnmete TITLE [ Change M\dd‘ﬁion EEJ

STREET ADORESS "I’HSyW i awotha St

oiTy-ST-2P Tafm%\FL 33615

NAME ISOM, A. WOODSON JR
SIREET ADDRESS | 4412 W ESTRELLA ST
crmy-S-2P TAMPA FL 33629

NAME urn
STREET AQDRESS [;%4}-3:‘ I\CM\, 1q,|.._3 '“16\. 5*'
CITY-5T-2PP TQ'mPO\_. ,Fle 33415

TMLE D (1 Delete TILE (7 Change [ Addition
NAME GRIFFIN, ROBERT U KAME
| STREETA00RESS | 5439 REEF: CIR meommmer o= - Lo < STREET ADDRESS - atr omm semmm ~mmwram i, st memmatieior ey = e -
CITY-ST-2IF TAMPA FL 33625 CITY-ST-2IP
TME ) ﬂngkﬂe TILE }-.j;Change KAdditiun

TLE P W] vexte

N BECK-NELSON, GLORIA
STREETADDRESS | 7311 BRIDGE VIEW, #101
on-s-22 | TAMPA FL 33634

TITLE

NAME Eo\a:‘.r-{-o Perez
STREET ADDRESS 3]4- Wi Seuth '
CITY-ST-2P Ovmfm“l =L 35603

[ Change & Addition
NE

TMLE v N‘Delete

NAME GIDDENS, GLORIA
STREETADDRESS | 8917 SHADY TREE COURT
CiTY-ST-21P TAMPA FL 33614

TTLE W

NAME Dc,.m ne G‘UHG.‘H‘

[] Change KAdditiun

streer Aookess |70 & N Willow Ave
CHTY-ST-2IP "T‘a.mp&- ) FL 33606

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Sect|0n 119, 07(3)(|) Florida Statutes. | further certify thai the information

indicated on this rep

lemental roport 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 f r irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arf attachrent withyan address, with aII he empowered.
‘ ] £l et
SIGNATURE: >JSTGRETUS 1},! “ !

RICRkrick Horn Treasvrer 7/3far Bid-272-427

m



