2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001689 May 01, 2001 8:00 am*
- Fri e Secretary of State

PALM HARBOR ELEMENTARY BOOSTER, !NC. 05-01-2001 90058 046 ****61 25
Principal Place of Business Mailing Address
415 15TH STREET 415 15TH STREET
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_35(”552 Applied For
Not Applicable
z Count; Zi Count, iti
® ountry P oumry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGU|RE, PATRICK T ESQUIRE Street Address (P.C. Box Number is Not Acceptable)
308 N. BELCHER ROAD
CLEARWATER FL 33765
City E: L Zip 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 Florida.
SIGNATURE
Slgnature, typed of printed pame of regisiered agen® and tite if applicable. {NOTE: Regisiered Agent signature required wien reinstating) DATE
ELE NOW: 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE 15 $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 celete TTLE [Jchangs  [J Addition | S
NAME BARNES, DEBI NAME S
streeT a0oress | 1658 CASTLEWOOD LANE STREET ADDRESS e
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-21P a
o
TiTiE D [ Daletes TLE [ Change [ Addion | &
NAME BOWLES, SUSAN NAME
streer aoosess | 1420 NOELL BLVD. STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34683 CIT¥-ST-2iP
TIiLE D 1 Delete TITLE o c . [Dohange [ Addition
e PHILIPS, SANDI e PR Py Seadld
saeet anoeess | 703 HARBOR CIRCLE streeranniess [ 13 34 e lawie, W& \‘3 _
CITY-5T-2IP PALM HARBOR FL 34683 CITY-ST-2iP )o.\m\ b‘\m(\)o L q‘\ L83
TITLE 1 Delete 1ITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ pelete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.8T-21P CITY-&T-21P
THTLE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. 1 hereby certify that the informajon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustesyempowered 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 an attachment with in addyjess, with airolher ke empowered.
Ut el (5 -teal(72) 5t 35857
ey =y = . - 2 ) ? 5 N -3
SIGNATURE: A N> /= 10/ 121 18l 398
7 bIGNATURE ANDfI'YPED QR PRINTED NAME OFSIGNING QFFICER OR DIRECTOR Cate Daytime Phore &




