9/12/00-90019-011-$61.25-861.25

2000 UNIFORM BUSINESS Rsnéi‘-r:(usn)
DOCUMENT # N99000001130

1. Ertlty Nama. . o _‘!}_?

NORTHEAST VIKING HIGH SCHOOL ATHLETIC BOOSTERS; " (- FILED
Principal l-;'lace of éusiﬁés - ] Mailing Address ) 00 N[}V 20 AM 9: 3 I é B
o PETERSBURG FL 33714 . ST PETERSSURG FL 1714 SECRETARK 00 SOA S«

TALLAHASSEE FLURIDA

(1] —

Suite. Apt. #, etc. Suils, Apt. #, 8tc. : DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Appiied For
Not Apglicabla
Zip Courntry Zip Country . . $8.75 additional
i o §. Certificate of Status Desired 1 T ol ired
— T teains Grve AdUTase of Currain Reditslarey Agoii - = —7:- Mame anti Address of Mew Registered Agsm —— " "™ -
. : : Name
‘4 — -
LEONARD SUSAN Street Address (P.0. Box Number is Not Acceplable)
9100 7THSTN . L
ST PETERSBURG FL 33702 -
City FL I Zip Code
8. Thp above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the stale of Florida.
FH
SIGNATURE L
Sigraymm, typed o printed rame Of registeed agent and ttis i applicabis. {NOTE: Reg! Agent 1ig rocnited whah . DaTE
FILE NOW: FEE IS $61.25 . E@"?"_Qa!“_ﬂa_igﬂ_ﬁﬂéﬂc@" . $500MayBe_l_.. . . Maka Check Payable to N P
~ " After September 13,2000 min, will be $236.25 Trdst Funid Gonliibition. 01" Added to Fees Department of State
pee I e - L .
1 R CFFICERS AND DIRECTORS ~~ * 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
me P ~ DOosen Tme z D D cange ) deiton | 8
: CMME LEONARD, SUSAN RAME e g
i stager ooress | 9100 7TH ST N STREET ADDRESS |, g
' lemsio’ |'STPETERSBURGFLa3MZ . -~ - icfomstae wme g
e v e mE /r r3 ;1 ) Ochange  FTAddMon | O
NaME LEHEUP, FRED - NAME Deblo 3 G Po(omq e :
séer ooress | 613 RIVERIA BAY DRIVE NE smerrionss | g an Apadathes'Cic N-E -
onv-s1-2¢ ™| ST PETERSBURG FL 33703 ovestze |l de M, o
ey L e e o Alanna—T-4 | 1ANAD. . = .ClOwgpPlecdtion | =
(e s 1 BONNELL, SANDRA - [ | Y Ken¥ D=No-—- — LTIl
sTreeT oohess | 644 5STH AVE NE STREET ADDRESS -3'{
en-size | ST PETERSBURG FL 23703 v | S : 22702
: TME 3 Celets TT:E A [DChange [ Addition
i NAME : NAME 2.
{ STREET ADOAESS STREET ADORESS
g £y-57-7P cry-st-2p
TiE ) O petete TME O Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS =
CHY-51-ZP CITY-5T-21P =
TE [ velete TIE . [CIchange [ Addition -
NAME NAME ' . .
STREET ADDRESS "B STREET ADDAESS
CTY-5T-27 ‘ Cime-§1-2P KE
12, | hareby certify thal the information supplied with this ﬁli:g does not quality for tha exemption stated in Section 119.07&3)«), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report Is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha recefver or truslee,appowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
i changed, or on an attachment with an a. with ali other lixg empowered. .
-
SIGNATURE: acd -4 BT 43 G
Oate Daytime Phona #

AR



