2000 UNIFORM BUSINESS REPORT (UBR)

| NO1368
I . g
| 1. Enty Name Apr 21,2000 8:00 am
SEMINOLE BOOSTERS OF LEE COUNTY, INC. ecretary of State
L 04-21-2000 90116 030 ****g] 25
| Principal Place of Business Mailing Address
P O BOX 150130 P O BOX 150130
GAPE CORAL FI 33915 GAPE CORAL FL 339150130
Suite, Apt. #, etc. ’ ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
] 650032753 Not Applicable
o Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - T 7. Narme and Address of New Reglstered Agent™ -
| Name
SHEARMAN, ROBERT Street Address (P.C. Box Number is Not Acceptable)
1715 MONROE STREET
FT. MYERS FL 33801 -
City FL Zip Code
8. The above named entity submits th&s-s-té-témem for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
, At +Ye 14" Signature, typad or printed name of registerad agent and ttle if applicable.” , {NOTE: Registerad Agent signature reguirad when reinstating) DATE
'FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
R AP T S  T
10. .. __OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE ] . memg e \ P & Change - O Aadition | §
} C . . 3
::::” ADDRESS SIMPSV?% EDNAVE | Q:R&;EET ADDRESS s WQr\ﬁ\Md E
CITY-ST-2IP 1920 VIRGINIA - #602 CITY-ST-71P 5310 New Uﬂ&\mé' Circle &
FT. MYERS FL 33901 8- Fi. rers €1 907 S
TILE P O pelete TITLE [ Change [ Addition | O
NAME SHEARMAN, ROBERT NANE
STREET ADDRESS | 4715 MONROE ST STREET ADDRESS
i omy-sT-2p FT MYERS FL-33901- — CY-ST-2P - - e - - - o
" me v [ pelete TITLE [ Change [ Addition
NAME RINGERS, LARRY HAME
stReer aooress | 1371 CURRIER CR STREET ADDRESS
CITY-ST-21P FT MYERS FL 32919 CITY-ST-2IP
TIME T 1 Delete TILE O change [ Addition
NAME BROOKS, ROBERT A. NAME
STREET ADDRESS | PO BOX 150130 N/A STREET ADDRESS
cri-sT-Zr | CAPE CORAL FL 33915 wiTY-sT- 2P
e D [ Detete LE {7 Change  [] Acdition
NAME SELL, BARRY HAME
STREET ADDRESS | 3350 N. KEY DR., A-504 STREET ADDRESS
CITY-ST-7IP N. FT. MYERS FL / CITY-SF-2IP
TME D 1 Detete TME D fhange [ Adilion
NAME WADE, ROBERT L. NAME Bob \odaw
STREET ADDRESS | 1920 VIRGINIA AVE #602 STREETADDRESS | | 2O waq_s Orrve.
CiTY-ST-2IP ET MYERS FL . _ _ CITY-ST-2IP F‘l s yers, o { "_S:}qo *
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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen] with an address, with all other like empowered. .
s nn i s o IR T ‘
SIGNATURE: IZJMW TRl RECQRIGEeEr O, Graks Yoo ) 997- 074
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




