2000 UNIFORM BUSINESS REPORT (UBR)

4f;

1. Entity Name

DCCUMENT # NO9000005922

COUNTRYSIDE HIGH SCHOOL CHEERLEADING BOOSTER CLU :

FILED
May 23, 2000 8:00 am
Secretary of State

Principal Place of Business

COUNTRYSIDE HIGH SCHOOL.
GLEARWATER FL 33761

Maiting Address

3000 ST, RD. 500

COUNTRYSIDE HIGH SCHOOL. 3000 ST, RD. 5680

GLEARWATER FL 33764

04-21-2000 90007 041 ****61 .25

2. Principal Place of Business

3. Mailing Address

[T T

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEl Numbar Applied For
Ag— AL0 & ‘?( 7?/ Not Applicable
Zip Country 2p Country &, Cerlificate of Status Desired: [ ?eaa.gesq L':fe‘ﬂﬁ""aj
6. Name and Ad&ress of Curront Reglstered Agent . ) 7. Name and Address of New Reglstered Agent
Namea
|.-ROSSSANDRA-S= L me - e~ | - Sireet-Address {P.O-Bak Nurﬁberj i NoU'AcSeptable)

3157 LANDMARK OR., UNIT 415

CLEARWATER FL 33761 _ .
City FL Zip Code

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the state of Florica.

BIGNATURE
Signature, typad of prined nama of segistered agent and tith if Applicable. {NCTE: Ragistsrad Agent signatura requirad when reinstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $81.25 Trust Fund Contribution. Added 1o Fees Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TMLE Pres: DEAIT D 7 Delete LE [ chsnge [ Agdition | )
NAME SANpRrRA Ros5s ) NAME N
SIRETAOORESS | B g L andmiRek Dr s STREET ADDAESS ]
cITy-§7-2P Zr/earwarevr F¢& 3376/ <ITY-57-2PP 'éi
TitLE Vice — Prcs,;‘b EXRT ] Datete ILE [ change [ Addition {©
e Tudy &EreHiee . > N
snraooness | R §0E - mu e CF. - STREET ADDRESS
CITY-$t-2P Clearweber ¢ 32374/ TY-5T-28
TLe Secrefrnr . e i Clchange ] Aodition
HARE ~ - =~ —B-e-e-st——ﬁ«er-'--b———b— ~NAME p— — ~
swEraviess | 26 1§ FH1SC DR STREET ADDAESS
ovstzr | @ leq rwater FC 3378y GTY-ST-2ZIP
TIME TredasSarer D ] Deete Tme Tl change ] Addition
NAME JeAnne Grichec - . DJ NAME :
swERESs | 5 32¢, 7rimheércrest Civ - STAEET $DDRESS
CITY-ST-2P /e &y Loate v Fe¢e 33276 g GITY-ST-2IP
TiLE ] Delete TIRE [Jchange [ Acditlan
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P GITY-SF-ZIP
TIE 7 Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-S1-21P
12. 1 hereby certify that the information suppliad with this filing does not qualify for the axemption stated in Section 1 19.07&3)&). Florida Statules. | further certify that the information

indicated on thig report or supplemental report is true and accurate and that my signaturs shall hava 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 attachment with gn address, with all olher like empowered. .

. ¢
A2 -~ p LA ] A - m
SIGNATURE: __ Siv Bl &y B anieD 5///3/” 727-98% /A
GHATURE-AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR £ Data Daytime Prone #




