' 2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N99000005429 a May 04,2001 8:00 am-
1. Entity Name | Secretary Of State
SWIM AND DIVE BOOSTERS OF DUNEDIN HIGH SCHOOL, I | 05-04-2001 90004 044 ****61 25 "
Principal Place of Business Mailing Address
1651 PINEHURST RD. 1651 PINEHURST RD. .-
DUNEDIN FL 34698 ) DUNEDIN FL 346% . 947Y U\J
e v OO DA
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOF WRITE nfmus SPACE
City & Stat City & Stat 4. FEI Number ) Applied F
st yEsE ™ NOT APPLICABLE oot
Zip Country Zip ] ,___,,.C__C_J_Limr%, | 5 Certicato o Staus Desied E:":,.-geara.gesq ‘:Jﬂi\:i:;tional
- 6. Name and Addn;ss 61 C;;l;renl Reélgte'mci Agent 7. Name and Address of New Registered Agent
Name \\
GAUZENS, ALAN Street Address (P.O. Box Number is Not Acceptable) 'g_\
1271 ROYAL OAK DRIVE N
DUNEDIN FL 34698 - .
City ' FL Zip Code AT o

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
| .

+

SIGNATURE
Slgnature, typed or printed name of registered agent and title if .?pplicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TME D W Delete TITLE D O Charge B8 Additin | &
NAME KIELICH, LANCE NAME et GAUZENS, JoYNNE. S
STREET AbDRESS | 1024 MCLEAN ST, smeeTanoress | (21t RO VAL O/ DR. 5
orv-st2¢ | DUNEDIN FL 34698 avsize | punEDIV, FL, 346TF g
THLE D [ Delece me ’ (O hange [ adeiton | &5
NAME GAUZENS, ALAN NAME
steer aooress | 1271 ROYAL OAK DR. STREET ADDRESS
~or-st-20 | DUNEDIN FL 34698 - et SRS LTV e S e L o il -
TILE D o GES e D [ Change 3 Audition
NAME PEREZ, MELONY NAME FuspRi, PVNA

streeT ADDRESS | 1322 AMBERLEA CT. E.

STREET ADDRESS HZ Ha’,sﬁn S D
CITY-ST-2P DUNEDIN FL 34698 ‘!‘E,jL.

CITY-§T-2P AL EPRLDy FL. 33763

TITLE [ Delete TITLE i oY ([ Change BT Addition
NAME NAME B aum GﬂﬂTNﬁ—g, LYo D

STREET ADDRESS STREETADDRESS | )2 672 éoe D LALN TEER.

CRY-ST-ZIP CIY-§T-2IP ALE;LLoRvER FL, 33755

TITLE [ Delete TITLE » . [ Change (& Addition
NAME NAME EAsSH, MNARGIE

STREET ADDRESS sreeraopess | 1 BUE ROVAL oK PLACE EAST

CTY-ST-2Ip CTY-ST-21P Duws D, L. Adb9e

TITLE [ Detete e ) KILE m E-u"r's iz [ Change T Addition
NAME NAME s '

STAEET ADDAESS STAEET ADDRESS 195589 DivvERBELL LANE

CITY-§T-21P CITY-ST-71P DUVE Dawv, £, 316 99

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the 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 to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an aitachment with an address, with all other fike empowsred. ‘

SIGNATURE: 'NNWIFSEDAM M. GRUZENS 487/ 3275723128

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Date Dawiime Phone #




