2001 UNIFORM BUSINESS REPORT (UBR):

FILED .

DOCUMENT # N96000004198 Mar 14,2001 8:00 am
1. Erity Name Secretary of State
PORT ST. LUCIE POLICE ATHLETIC LEAGUE, INC. 03-14-2001 90478 036 ****6] 25
Principal Place of Business Mailjng Address
121 SW POST ST LUCIE BLVD 121 SW PQST ST LUCIE BLVD
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984
us us
e S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appiicaie
Zip Country Zip Country 5, Ceriificale of Status Desired d ?8'75 Addi'lional
ee Raquired
| ez 2= 6. Mame and Address of Current Registered Agent - . . - 7. Name and Address of New Registered Agent -
Name
KREIGER JACK Street Address (P.O. Box Number is Not Acceptable)
1514 SE PORT ST. LUCIE BLVD.
PORT SAINT LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
SIGNATURE
Signatura, typed or printad narme of registered agent and title it applicable. {NCTE: Registared Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Feas Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD (] Delste TTLE [ hange [ Addition | S
NAME JUNGJOHAN, STEVE NAME g
streeT Aporess | 121 SW PORT ST LUCIE BLVD STREET ADDRESS ('“.;
CITY-ST-2P PORT ST LUCIE FL 34984 CITY-ST-2P it
TINE VP W] Delete e VF (X chenge (3 Addition %
NAME CHRISTENSEN, PATRICIA NAVE HBAES | SoE .
sTReeT Anoress | 121 SW PORT ST LUCIE BLVD STREETADDRESS | #221 S, PeRT &7 Lot & Bevd,
orv-s-zP -~ {~PORT ST LUCIE FL 34984 = CITY-S1-2P FaRT™ 477 fLoas E“i FL -34q984Y
TITLE SD O] Delete TITLE [JChange ] Addition
NAME VANDENHEUVEL, AMY NAME
streer anpess | 121 SW PORT ST LUCIE BLVD ' STREET ADORESS
CITY-5T-ZIP PORT ST LUCIE FL 34984 GITY-ST-21p
e T 3 celete TILE O change [ Addition
NAME KELLEHER, ED NAME
sTReeT ADDRESS | 129 SW PORT ST LUCIE BLVD STREET ADDAESS
CITY-5T-2IP PORT ST LUCIE FL 34984 CITY-ST-2iP
TILE ED [ Delete TITLE [ change [ Addition
NAME REILLY, TIM HAME
sTReeTAbDReSS | 121 SW POST ST LUCIE BLVD STREET ADDRESS
OITY-§7-2IP PORT ST LUCIE FL 34984 CITY-ST-2IP
THLE [ Delete TITLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this report or suppiemental report is trus 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 corperation or the receiver or trustee empowered to execute this repor 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 an address, with all other like empowered. ’

SIGNATURE: ’lﬁw"@ﬁ% MR E RiEmIlIRED L ‘3/’:/01 Sl 87/-732.
SIGNATURE AND TYPED DA

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



