.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002703

1. Entity Name

GULF COAST BAND BOOSTERS, INC.

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90069 007 ****5] 25

Principal Place of Business

7878 IMMOKALEE ROAD
NAPLES FL 34113

Mailing Address

7678 IMMOKALEE ROAD
NAPLES FL 34113

2, Principal Place of Business

3. Mailing Address

906444

M

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-3518387 Not Applicable
Zip Cauntry 4p Country 5. Certificate of Status Desired O $8.75 ﬁfddmonal
Fee Required
— .~ 6.-Nama and Address of Current Registerad Agent - —--7,-Namne and Address of-New:Registered-Agent
: Name
BLIGH. TOM Street Address (P.Q. Box Number is Not Acceptable)
r
7878 IMMOKALEE ROAD
NAPLES FL 34119
City F L Zip Coge
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _A WM
Slgnature, typad o printad nama cf regisred i and Litle if applicacle. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TALE D : M&Ie‘e TITLE D [ Change mddnion 5]
NAME VALLE, MARIO NAME BRUNSON, samby =
sreer aooress | 961 MURCOTT DR STREET ADORESS [ (o0 - A0S AV Sl I~
orv-s-2p | NAPLES FL 34120 av-s-z A ARLES FL 34120 Q
TILE D TGelete Tme ) Ch crenge [ paditon | &
Q
NAME WILSON, PATTI NAME ERMNANMDEZ \ KP&W"
_ smeetaooress | 511 20TH STREET NW ) O smeooress | 3040 BTN Ay S0 . -
crv-st-zp | NAPLES FL 34120 CITY-ST-2P DRAPLES FL.- Agqh 17
i3 D . It s O Chenge [ Adition
NAME KILGO, BOB NAME
STREET ADDRESS | 1000 27TH ST SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST-21P
TITLE D [ celete TTLE [Jchange [ Addition
NAME SWEIGART, DEBB! NAME
streeT Aboress | 170 18T ST SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 Ciry-s1-2IP
e ' 3 selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with all pther like empowered.
{01 QY|-Ys5-ioe

SIGNATURE:

>

Data Daytime Phore #



