2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N98000002703

1. Entity Name

GULF COAST BAND BOOSTERS, INC.

Principal Place of Business

7878 IMMOKALEE ‘ROAD
NAPLES FL 34119

Mailing Address

7678 IMMOKALEE RQAD
NAPLES FL 341189717

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

JVAMEA

City & State City & State 4. FEI Number Applied For
59-3518387 Not Applicable
2Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fae Required
. "i '8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- " Name /
a - om. Bliah e e

WILLIAMS, ERIC )

7878 IMMOKALEE ROAD
NAPLES FL 34119

Stre_e_t_f\d egs7(PsQr.aox ﬁgbeﬂd Mot Acqﬁable)!

RJ

"Naples

FL

Code

Gl

8. The above named entity submits this statement for the purpese cf changing its registered office or regiétered agent, or both, in the state of Florida,

SIGNATURE C\/\—%“V“ \(g& Q.

-~

Slgnatura, tyﬁed or printed name ¢ registekad 2yent and mﬂappric&bla. ’

{NQTE: Ragistered Agent signature required when reinstating} *

DATE

FILE NOW: . Election Campaign Financing $5.00 May Bo Make Check Payabfe 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFF{CERS AND DIRECTORS 11; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D ' ¢ Detete TILE . ‘V‘a /IC- ﬂ Change [ Addition
'
e DERY, NORMAN - e ”Z;qo . et DR,
STREET ADDRESS | 4201 FIRST AVE. NW STREET ADDRESS 2
CTY-ST-3P | NAPLES FL 34120 CITY-51-2P Naples, L {
TITLE D B Gelete TIMLE OJChange [ Addition |
NAME WILSON, PATTI HAME
STREET ADDRESS | 511 29TH STREET NW STREET ADDRESS
omY-ST2P | NAPLES FL 34120 . CITY-5T-21P
me D ‘ % Datete e I<i | &4 Change [ Adition
wie | HOLAWAY, NANCY e Bob K Lo stsed -
STREET ADDRESS | 4111 THIRD AVE.-NW e -— @ STREET ADDRESS ! i
CITY-$7-21P NAPLES FL 34119 CITY-ST-ZIP fAY QP/*?S, e 3 ({ 'y 7
TmE D A Delets TLE , . i Change L] Addition
e DAVIS, MEGAN e Debbi S welgact
sTReeT ADCRESS | 19400 NIGHT HERON DRIVE STREET ADDRESS U - -
omv-s-zf | NAPLES FL 34119 CITY-5T-2IP ~Naples, e 3417
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 0 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

12. | hereby certify that the Information supplied with this fiIiné;
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to ex f(
o Ii

changed, or on an attachment with an address, with all oth

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

u

accuratg and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/)
42100 s

Date

Daytime Phans #

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90019 022 ****4] 25

LT



