2001 UNIFORM BUSINESS REPORT (UBR}~ ™

DOCUMENT # N99000000699

1. Entity Name

TARPON SPRINGS HIGH SCHOOL AGRISCIENCE

BOOSTERS, INC,
01 0CT i5 p 5
Principal Placa of Business Mailing Address S Pri 3 5 {
EE K CITnmey s .y,
1411 Gulf Road W 23 .E. Tarpon Avenue ¢ SECRET AR OF STATE
. Al A SR "
Tarpon Springs, FL Tarpon Springs, FL TALLAHASSEE FLORID
34683 34689 A
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3557583 Not Applicable
zp ) Couniry Zip Country 5. Cenificate of Status Desired |l Eei'gilﬁ;ﬁﬁonaf
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Klimis, George N.

23 E. Tarpon Avenue

Tarpon Springs, FL 34689

Street Address (PO. Box Mumber is Not Acceplable) B - —-e

City

Zip Code

FL

8. The above named enIWe purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE C// Qg/ Ol

b f! reddftered fagen and tils if applicabls.

Slgrature, typ&’or printad fia

{NOTE: Registered Agent signature required when reinstating)

"pate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE vb ’ [ celete TILE [ change [ Addition
NAME Flammer, Jim NAME - JILJFHJL1FH“ -y
STREETADORESS | 41975 US Hwy. 19 N. STREET ADDRESS STOE _‘_"_-"!'1 I:'I bl:]“"—EED z
ar-s-2® | Parpon Springs, FL_34689 crry- st-2p #gIO0 ar .
TITLE STD [ Delete TITLE [J Change
NAME Lane, Anne NAME

| oo | 2669 St.. Andrews. Blvd. ... STREET ADOAESS 1. —— -
crYsTIP o S ' 5 CITY-ST-2IP - X
TITE PD ] Delete TE g T '&3%&;’;‘3 E O O Change  [] Addition
NAME . . NAME ‘}’ WL G A e D ge 5 B e, ‘gs
———e Vicki ] sTReeT AoDRES”| S M T T i
CITY-ST-2P gfz_sfyai_?:fkdale Ef; o CITY-ST- 2
TNLE rELPER PR TSy TE IR Detere THTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TImE [ Delete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-2IP

12. | herepy certify that the miormatlon supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
epectigtrue and accurate and that my signaiure shall have the same legal effect as If made under cath; that | am an oificer or director

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
addr yith a

Z'HAMMQ \n/ |

Pother like Empowered

§Blcck 10 or Block 11if

RQU ) 2

CR2E037 (9/99)



