S/ FILED

“2001 UNIFORM BUSINESS REPURT {UBR) - .
DOCUMENT # N97000006620 Jun 20, 2001 8:00 am
e T # /“> Secretary of State
N - | -04- 68 021 ****51 .25
AP. LETO HIGH SCHOOL BAND BOOSTERS, INC. - 05-04-2001 200

Principa! Place of Business Malling Address

4409 SLIGH AVE. P. 0. BOX 15841

TAMPA FL 33614 TAMPA F. 33684-0841

us us

. |
2. Principal Place of Business 3. Mailing Address : I
Suite, Apt. 4, elc, ‘ Suits, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Slate Clty & State 4, FE! Number Applied For
59-3490834 Not Applicable
Zp Country e County 8, Certiicata of Staws Dosied [ gg'gfqmm""“'
6. Name end Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
s N ] o __  _p.Namg =y BT N S §
B DehporamBrunelle - ;
GUDE. KATHLEEN A Street Addresg (P.O. Box Is ceptaple’
GUDE, KATLEEN A | s\ .
TAMPA FL 33624 Oy = Zin Cod
1]
amQc. FL | 3315
8. The above named enlity submits this statemant for the purpose of changing its registared office or regisiered agent, or bioth, in the state of Florida,
SIGNATURE / AL ) ll -» X =LA A LA
) ¢ name : Rgi irad when
e G BTURGINE, e
FILE NOW: 8. Election Campaign Financing $5.00 MayBo Make Chack Payable to
FEE IS $61.25 Trus! Fund Contribution. O  Addedto Fees - Department of State

10, . OFFICERS AND DIRECTORS | IE8 — ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10

L ov T eien TmE Tresdent D [ Crange F’ Agdilion

NAME MCDERMOTT, EDITH HAME Mevsse- Schuw?.jﬁr

*| STeETADDRESS | 10304 BRAMBLEWCOD PL STREET ADORESS | @ 312, Riawae )

cv-s1-22 | TAMPA FL 33824 ovst® | Vosmnpe, , £1 336IS :

e oP A Deieis i 1S+ NL.P, D 3 Change _A'Addtion

nwe T | GUDE, KATHY : N Cunnie. Lymehouse

| smeeraooeess | 4507 WHITWORTH LN, SIRETADRESS | (5,103, (Weloo R4, WAL\
o2 \TAMPAFL'3%2¢ 0 - - --- - jovs® | YAy £l S
me _ DV [ 2Belete TME Treosuser D O change dition
“NMET T CASCONE, MARY — T T T T RRME T T T e b‘ﬁr—gf'w\‘;“bfun&\\c. R
stReEr Aooeess | 10938 BRIGHTSIDE DR STREETANRESS | O Rt MO N0 OF.

orv-st-2 | TAMPA FL 33624 sz P Vommpe, 1 331D

e O petete me : o O change [ Addtion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P _CMY-5T-2P

THLE O petete HLE [ Change [ Addition

NAME HAME

STREET ADOAESS STREET AGDRESS

CaTY- 5529 CITY-51-2P

TME O Deteta me Oichange [ Addition

NAME , NAME

STAEET ADORESS STREET ADDRESS

ciTy-st-18 GITY-ST-2P _

12. | hereby certify thal tha infermation supplied with this filing does not quality for the exemption stated in Section 119.07%‘!)0). Florida Statutes. | further certify that the information
indicated on this report or supplamental repon is true and accurate and that my signature shall have the same fegal effect a5 i made under oath: that | am an officer or director
af the corporation or the receivar or frustes empowerad to exacuts this report as required by Chapter 617, Florida Statules; and that my name appears,in Block 10 or Block 11 if
changed, or on an afieeisgent with an address, with all other like empowered. QL \3')

SIGNATURE b 1 IMIEE LD O - Orvuntlie ,

CR2E037 (10/00)

K



