2002 UNIFORM BUSINESS REPORT me FILED

DOCUMENT # NO1368 Apr 08,2002 8:00 am
" Eiy Nerme ecretary of State

SEMINOLE BOOSTERS OF LEE COUNTY, INC. 04-08-2002 90213 047 ****61 25
Principal Place of Business Mailing Address
P O BOX 150130 P O BOX 150130
CAPE CORAL FL 33915 CAPE CORAL FL 33915
e s IR IR A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650032753

Not Applicable

- - . —
Zp Country p Country 5. Certificate of Status Desired | fg'ggq:\:gé"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- R S i T PR P it e wa foa - w2 amee peadee- S T -,
SHEARMN. ROBERT Street Address (P.0. 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 bath, in the state of Florida.

-

SIGNATURE
a3 Slgnature, typed or printad name of registered agent and tiffe if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Checlc Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TITLE [ Change  [J Addition
NAME WENDLANB, CHRIS NAME
streeT anoress | 5810 NEWFOUNDLAND CIRCLE T STREET AQDRESS
CITY-$T-2IP FORT MYERS FL 33907 CITY-ST-ZiP
TILE D [ Delets TITLE [ change {1 Acdition
NAME SHEARMAN, ROBERT NAME
street apokess | 1715 MONROE ST STREET ADDRESS
orv-si-z2r | FT MYERS FL 33801 CITY-ST-ZIP
ST L V‘___,, e e . Co e O Delete. — [J~me .- B O .. [ Change - [] Addition |
NAME RINGEHS, LARRY NAME
smeer aocress | 1371 CURRIER CR STREET ADDRESS
cry-s--2¢ - |FT MYERS FL 33919 [ ciry-st-ap
e T O Delete e D) Change £ Addition
NAME BROOKS, ROBERT A. NAME
sweet ancress | PO BOX 150130 N/A STREET ADDRESS
cov-sT-20 - |CAPE CORAL FL 33915 CiTY-ST-2IP
TITLE D ] pelete { TrE [ Change [ Addition
NAME SELL, BAHRY NAME
streer aooress | 3350 N. KEY DR., A-504 | sReeT ADGAESS
CITY-8T-71P N. FT. MYERS FL | Cy-sT-2IP
TIE oo O pelete e [l change  [J Addtion
NAME VOTAW' BOB NAME
sreet anoeess | 1240 WALES DRIVE STREET ADDAESS
CITY-5T-21P FORT MYERS FL 33301 CITY-5T-2IP

12. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1). Florica Statutes. | further certify that the information
indicated on this repor or supplemental report is true 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 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 yith an address, with all other like empowered.
R* 2 ’
Woork B, Grockr  dlddpa 2329-911-%0K

i< s peous
u..<\‘.—: U L
slGN.ﬂTlmE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE.: < o Wen s CAS T

%

:CR2E037 (9/01)



