200C UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 98000005885 .

1. Entity Nam,
Dun

in Highland Middle School Cheer!mdmj
Boosters , Tne.

7~

1

Principal Place of Business

Dunedin Ht;ahldmd
Mddle School

Mailing Address

89, Union St
Dunedivs | FL 34698

2. Principal Place of Business

%Al Unipn St

3. Mailing Address

846 |hnion St

Suite, Apt #, etc.

Suite, Apt. #, elc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90111 010 ****g1.25

™

DO NOT WRITE IN THIS SPACE

City & State

City & State,

4. FEI Number Applied For
bu,r)@tp.l n ., }:L- b lﬂ FL’ 5?-- 5 é ?O & Zg Not Applicable
Counir Countr - . ition:
34 (Oqg uéyA_ 34 (ﬁq g bL?S Ay 5. Certificate of Stat_us Desired [l gese';esquﬁs:dt al

8. Name and Address of Current Registered Agent

(athy Dundee
a‘:s:o Rothing \led D .

Dunedin CFL o 3de4€ s

7. Name and Address of New Registered Agent

T MaRiLYN  HERRLCK
STre]et ddressgo Box Nugn‘arﬁliljtﬂgﬁ)epomﬁ) D R '

Ci .
"Dunedin

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.

WM/L fepricle /W )

Slgnature, typed or prj 19d name of regw red agent and title if applicable.

FL

2948

SIGNATURE

2 /;d Jo/

7 oate

(NOTE: Heglslsred Agent signature required wh remslatmg)

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
Tine 01 Delee e PRESIDENT /b B crenge  [®eAddion | S
NAME : NAME ANDY CHALSSOoN w
STREEE ADDRESS SREETADDRESS | 1140 MCFEpRLANDG ST, 3
CIFY-ST-2IP CITy-$7-2IP Dunedin | FL 246598 u
TIE O Delete e Tfacﬂzﬁu-ﬁbw SCrogs [ Addiion | 65
NAME NAME MARILYN ;—l-gﬂﬂ{ C_
STREET ADDRESS STREET ADORESS | 11T SAN SALVHDO'Z 8
CITe-5T- 2P CITY-$T-2P Dunedin, FL 24698
e [ Dstete TITLE Co - TREASULLEIT [ D EThange [ Addiion
HAME MAME DARRELL C. HERL{C[<_
STREET ADDRESS stweetaoess | 10177 Son SHLWV AD0 212 2.
CITY-S7-2P CTY-51-71p _DML&OLM") e 3 Lﬁgqg
TITLE [ Delete TITEE [T1change [ Addition
NAME HAKE
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [ Change 1 Addition
NAME MAME
STREET ADDRESS STREET ADOAESS
CITY-5T-2P CiTy-ST-21p
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that tha information
indicated 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 1o execule this repert as required by Chapter 617, F%da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered /%A’f/é y /_,[(/’é/g/ (’/i 74 7 734 _
SIGNATURE: _ 77 o nilopr TRENSUKEN.__ 2[f20/0) 0690

SlGNAfURE AND TYPED‘GR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #



