2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006620

1. Entity Name

A.P. LETO HIGH SCHOOL BAND BOOSTERS, INC.

FILED ?
May 30, 2000 8:00 am

Principal Place of Business

Mailing Address

4409 SLIGH AVE. P. O. BOX 1584t
TAMPA FL 23614 TAMPA FL 33684-5641
us us

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

Secretary of State

05-30-2000 90121 021 ****6].25

JTRIEN

Applied For

City & State City & State 4. FEf Number
59’3490834 Not Applicable
Zip Country Zp Gountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Marge.and Address of New Registered Agent

o ——— L ————

T T e e e

GUDE, KATHLEEN A
4507 WHITWORTH LANE
TAMPA FL 33624

Name ]

) Dole-dreston———==—Df- -

! Aﬁf}abwe)

St%ﬂnm Nﬁ:i

I s,
|
S

C;ty,r O

FL

8. The above named entity

its this statement for the purpose of changing its registered office or registeréd agent, or both, in the state of Florida.

Q Gﬂﬂ@aﬂ@m 51100
SIGNATURE 2 1

Slgnatu'e, typed or printed nama of ragislere'd agent and title if applicable. (NOTE: Registered Agent signature required whan reinslatng) DATE

‘FILE NOW: 9. Electicn 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, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME Dv j Delete TE JTeasng {')".MA Ck - 7; { n'\F}hange deition %
HANE MCDERMOTT, EDITH NAME 440y - S ligh Av. DV 2
STREET ADDRZSS | 10304 BRAMBLEWOOD PL STREET ADDRESS F-L 33 { ]
Oum P w

CITY-ST-2IP TAMPA FL 23624 CITY-ST-7IP T Q b ‘(‘ &
TLE DP Bqaetg ThLE Mmelisie &, Schoumsoley pp O Change mmlion G
NAME GUDE, KATHY NAME $312 W : St
STREET ADDRESS | 4507 WHITWORTH LN. STREET ADDRESS | = —
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP Ta‘ '-Pa, Ff 336 15 R,‘
TME Dv . Bﬂ;\elete TE . - . m L‘ Nth ) [ Changs "Additlon _
e B A Sy S [ .. 4 - |- - O QLSC mmnpyyfmem = o = -
e CASCONE, MARY e Cuy , bV
STREET ADORESS | 10938 BRIGHTSIDE DR sweeraovess | Glo 2 (Uebh. Rd-
or-sT-2f | TAMPA FL 33624 CITY-ST-2IP R?J..q 1 D%_Elz 236 1.5
TITLE . [ pelete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1-2iP CITY-5T-2IP

12. | hereby certify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

S/12/06

SIGNATURE: 7 ZIG A8 EI I AUAGRNAED

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

313~ 9942374




