2001 UNIFORM BUSINESS REPORT (UBR) FILED

0050076

DOCUMENT # 770147 . - ° Apr 25, 2001 8:00 am
- Enty Name ecretary of State
PALM BEACH COUNTY SEMINOLE BOOSTERS, INC. 04-25-2001 90095 024 ****61 .25
Principal Place of Business Mailing Address
P. 0. BOX 14653 P. Q. BOX 14653
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
= P s g IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2315725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg.ggﬁ:ﬂ:{ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPKO, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
1700 PALM BEACH LAKES BLVD.
SUIE 1000 _ _
WEST PALM BEACH FL 33401 City FL Zip Code

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

SIGNATURE

Slgnaturs, yped or printed name of registered agenm and titte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of Staie

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me PD T Delete TWiE Cekeg T D7l Ao [ Jinl » Taichange ] Acgiton
NAME GOLSON, BILL NAME j5Ge A Mrei ATy gy DG,
sTReeT ADDRESS | 13886 88TH PLACE STREET ADDRESS ; //’S P ff’ AT H oy 33 7 o7
or-st7e | W, PALM BEACH FL 33412 ervsrap (L AL BT ‘ !
TITLE PED O pelete I TITLE ﬁ Change  [] Addition
NAME HUMPHRIES, SAMUEL NAME s b
sTreer ADDRESS | 4316 ELM STREET STREET ADDRESS A
orv-stze | PALM BEACH GARDENS FL 33410 cirY-st-2p
TITLE VPD 2 Delete T T AA0S WYchenge [ Addition
e PURVIS, MELANIE e @”‘ 7 -’5(2: sy Co il
sTReeTA00RESS | 1659 BRANDYWIND RD-#6215 STREET ADDRESS | * # ;“71 N T I g
ar-sT-2P | W. PALM BEACH FL 33400 OTY-S-ZP | S LF A 7, F L S/ 7
TILE TD 1 Dalete g e [ Change [ Addition
HAME HOYT, ANDREW NAME
STREET ADDRESS | 9865 DAISEY AVE STREET ADDRESS
orv-si-2P | PALM BEACH GARDENS FL 33410 CITY-ST-2P
TITLE S0 O etete TE [ Change [ Addition
NAME GOLSON, SANDY NAME
STREETADDRESS { 1461 39TH STREET STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33407 | CITY-ST-21P
TILE cD [ Delete TLE [ change [ Addition
NAME ZAMMIT, PHILIP NAME
STREET ADORESS | 124 CHORE COURT, #309 STREET ADDRESS
GiTY - ST-2P NORHT PALM BEACH FL 33408 CITY-ST-21P

12. | hereby certify 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
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execude this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/00})

changed, or on an attachment with an address, with all other like empowered.
P ',(,,_'{:.__ . X £ ,: . o o ) o
SIGNATURE :/jaww( /j&&-ﬁf’r@g i -S_,ff/bﬁ)/»/ Cofsis 5L/ K- Jsiy

SIGNATURE A‘yT\’PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



