2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # NO1368 May 10, 2001 8:00 am
" Erty e Secretary of State

SEMINOLE BOOSTERS OF LEE COUNTY, INC. 05-10-2001 90090 031 ****6]1 25
Principal Place of Business Mailing Address
P G BOX 150130 P ¢ BOX 150130 e e
CAPE CORAL FL 33915 CAPE CORAL f1 33915
Suite, Apl. #, etc. Suite, Apt. #, ete. OO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0032753 Not Applicable
Zi i iti
P Couniry 2o Country 5. Cerificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEARMAN, ROBERT Street Address (P.C. Box Number is Not Acceptable)
1715 MONROE STREET
FT. MYERS FL 33901 . _
City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable (MOTE: Registered 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 Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10 _
THLE VP O Delets TILE P MTiange [ Addtion 8
NAWE WENDLAND, CHRIS NAME s
STREETADDRESS | 5810 NEWFOUNDLAND CIRCLE STREET ADDRESS 5
erry-st-21p FORT MYERS FL 33907 Civy-51-21P e i
TLE P Maiete TILE “ D II(Change Mditicn %
NAME SHEARMAN, ROBERT NAME
swmeeraporess | 1715 MONROE ST STREET ADDRESS
CITY-ST-21P FT MYERS FL 33901 CITY-ST-2IP
TITLE v [ Delete TILE ) [@hange [ Asdition
NAME RINGERS, LARRY NAME
sTReeT a0oResS | 1371 CURRIER CR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-ZIP
TILE T O Delete | B [ Change  [] Addition
NAME BROOKS, ROBERT A. NAME
sTheeT aD0RESS | PO BOX 150130 N/A STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33915 CITY-ST-2IP
TITLE D [ oelete TITLE [1Change [ Addition
NAME SELL, BARRY NAME
STREET ADDRESS | 3350 N. KEY DR., A-504 STREET ADDRESS
CETY-ST-ZIP N. FT. MYERS FL CITY-S1-2P
TITLE D 1 telete TITLE ‘ [Jchange [ Addition
HAME VOTAW, BOB NAME
STREETADDRESS | 1240 WALES DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). 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 | arm 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 Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: oot <Rt Hlalol M- S4a- 6Yel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Davtime PRope #




