2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # N10043 Feb 28,2001 8:00 am
- S ame Secretary of State

CR2E037 {(10/00}

SEMINOLE ATHLETIC CONFERENCE, INC. 02-28-2001 90111 028 ****6]1.25
Principal Place of Businass Mailing Address
2701 RIDGEWOOD AVE. 2101 RIDGEWOOD AVE. R
SANFORD FL 32773 SANFORD FL 32773 ‘
us Us
Suite, Apt. #, tc. Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi t i
® ountry ® Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i
WH|GHAM, FRANK C Street Address (P.0O. Box Number is Not Acceptable)
200 WEST FIRST STREET
SUN BANK BLDG., SUITE 22 _ _
SANFORD FL. 32771 City FL Zip Code
B, 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NDTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contrlbution. 4 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (Bt TITLE P;D , ]51 _ [Zefange [ Addition
NAME EPPS, AW NAE & bt ) e ,‘.“‘, e ey
STREET ADDRESS | 130 TUSCAWILLA RD STAEET ADDRESS P 7o Tod ssw - Hr - .
or-sr2> | WINTER SPRINGS FL 32708 oS |y i arfer Sppermo oo, P70
TITLE PD [ Delete TITLE < [] Change [ Addition
NAME LINDQUIST, RW NAME
STREET ADORESS | 601 KING STREET STREET ADDRESS
CITY-ST-2IP OVIEDD FL CITY-ST-2P
T SD 03 Delete TLE O Change [ Addition
NAME SMITH, DON NAME
STREET ADDRESS | 4200 DIKE ROAD STREET ADDRESS
CITY-8T-21P WINTER PARK FL CITY-ST-2P
THLE PD (] Delete e [ Change  [] Addition
NAME BOOTHE, DARVIN NAME
sTREET ADDRESS | 991 SAND LAKE RD. $TREET ADDRESS
omv-st-zr | ALTAMONTE SPRINGS FL 32714 CiTY-ST-2°P
TITLE PD [ pelere TITLE [JChange [ Adcition
NAME KARNS, BOYD NAME
STREET ADORESS | 655 LONGWOOD-LAKE MARY RD STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 CITY-8T-2IP
TLE PD O oelete e [ Change [ Addition
NAME MOMARY, SAM NAME
sTReeT aoDResS | 1141 S. COUNTY RD. 427 STREET ADGRESS
CITV-ST-2IP LONGWOND FL CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 | 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 with an address, with all other like empowered.
— g e
SIGNATURE: P 2-3R-0(  407-320-345p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone # J




