2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # N0O1368

1. Entity Mame

SEMINOLE BOQSTERS OF LEE COUNTY, INC.

ecretary of State

04-11-2003 90164 010 ****6] .25

Principal Place of Business

P O BOX 150130
CAPE CORAL FL 33915

Mailing Address

P O BOX 150130
CAPE CORAL FL 33915

2. Principa! Place of Business

3. Mailing Address

IRCR DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0032753 Applied For
Not Applicable
Zip Country Zip Country » ) 498.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

"SHEARMAN, ROBERT — ~
1715 MONROE STREET
FT. MYERS FL 33901

e - S L L e -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Coce

FL

g
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 Florida. | am famiiiar with, and accept

the obligations of registered agent.

.-

SIGNATURE

Signature, typed or printed name of regisiered agent and tite if applicable.

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P OJ Delete TLE (7 Change [ Addition

NAME WENDLAND, CHRIS NANE

streer ancress |5810 NEWFOUNDLAND CIRCLE STREET ADDRESS

orv-st-zP |FORT MYERS FL 33907 CITY-ST-7P

TILE D O befete TIMLE {Jchange [ Addition

NAME SHEARMAN, ROBERT NAME

STREET ADDRESS | 1715 MONROE ST STREET ADDRESS

omv-s-2P  |FT MYERS FL 33901 CITY-ST-2P

TIMLE v O pelste TITLE "] Change [ Addition
e lmneems,LaRRY_ B | e el =

street a0oress (1371 CURRIER CR STREET ADDRESS

cmv-st-2P - (FT MYERS FL 33919 CirY-ST1-2P

TITLE T O pelete TITE [ Change [ Addition

HAME BROOKS, ROBERT A. NAME

STREET ADORESS | PO BOX 150130 N/A STREET ADDRESS

erv-s-2P  |CAPE CORAL FL 33915 CITY-ST- 7P

TIILE D [ Dalete TILE [T change [ Addition

NAME SELL, BARRY NAME

sTREET ARDRESS | 3350 N. KEY DR., A-504 STREET ADDRESS

crv-sr-ze |N. FT. MYERS FL CITY-ST- 2P

TITLE D O deleta TITLE [ Change [ Addiiion

NAME VOTAW, BOB HAME

STREET ADDRESS | 1240 WALES DRIVE STAEET ADDRESS

omv-s7-20 |FORT MYERS FL 33901 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with a!l otheg like empowered.
75 REaUIRED

changed. or on an attachment with an

SIGNATURE:

SIGIHSELRE

HIglor  239-5ug-aisy

CR2E037 (10/02)



