2002 UNIFORM BUSINESS REPORT (UBR) FILED

"L gt

SEMINOLE ATHLETIC CONFERENCE, INC. 02-11-2002 90202 047 ****6] 25
Principal Place of Business Maiiing Address
2701 RIDGEWOOD AVE. 2701 RIDGEWOOD AVE.
SANFORD FL 32773 SANFORD FL 32773
us us
Suite, Apt. #, étc. l Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State N 4, FE{ Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P. O Box Number is Not Acceptable)

WHIGHAM,-FRANK-C - — e

200 WEST FIRST STREET

SUN BANK BLDG., SUITE 22 o Zip Cod
SANFORD FL 32771 R FL | “°°

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicanie (NOTE: Ragistared Agent signatura requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. L. = + OFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME GRUBER, DUNCAN NAME
STREET ADDRESS 130 TUSCAW"J.A RD STREET ADDRESS
CITY-ST-ZIP S EL 32708 CITY-ST-2ZIP
TITLE PD 1 Delete TITLE [ Change  [] Addition
NAME UNDQUIST, RW HAKE
STREET ADDRESS 601 KlNG STREET STREET ADDRESS
CITY-ST-ZIP OV]EDO EL CITY-5T-21P
TITLE SD - 1 Delete TRLE [ Change  [J Addition
NAME SM"'H' DON ) NAME
STREET ADDRESS 4200 D'KE ROAD STREET ADDRESS
G-ST-20 ~|nNTER PARK EL R CTY-ST-2P = - e -
TITLE PD [ pelete TITLE [Jchange  [] Addition
NAME BOOTHE, DARVIN NAME
STREET ADDRESS 991 SAND LAKE HD STREET ADDRESS
CITY-5T-2IP ALTAMQN]T_SEBINGS FL 30714 CITY-3T-2IP
TIMLE PD [ pelete TIMLE [ Change [ Addition
N KARNS, BOYD hE
STREET ADDRESS 655 LONGWOOD'LAKE MARY HD STREET ADDRESS
CITY-8T-2IP I_AKE MAHY Fl_ 39746 CITY-S7-2IP
TITLE PD e [ celete TILE [ change [ Addition
NAME MOMARY‘ SAM . NAME
STREET ADDRESS 1141 s COUNTY RD 427 STREET ADDCRESS
CITY-5T- 21 LONGWODD FI_ CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption 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 bave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusisers ; d lyexepdte this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith gardddre ke empowered, / /

Catd Daytime Phone #

SIGNATURE:

WRIEr e

CR2EQ37 (9/01)



