2000 UNIfFORM BUSINESS REPORT (UBR)

DOCUMENT # N27608

1. Entity Name

SEMINOLE BOOSTERS OF INDIAN RIVER, INC.

'

FILED
Secretary of State

02-17-2000 90073 020 ****6] .25

Feb 17,2000 8:00 am

Pringipal Place of Businesfs Mailing Address
P.O. BOX 7304 ' P.O. BOX 7304 )
VERQ BEACH FL 3291 VERO BEACH FL 32961-7304 -
|
Suite, Apt. #, etc. Suite, Apt. #, ete. 00O NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0055529 Not Applicable
Zi Count Zi ! iti
P cuntry P Country 5. Certificate of Status Desired O $8'75 A..ddltlonal
. Fee Required

6. Name and Address of Current Registered Agent
’ o ) T Name

7. Name and Address of New Registered Agent

SWORDS, KEVIN

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

4765 6TH PL
VERO BEACH FL 32766

City

FL Zip Code

8. The above named entin} submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Forida.

A ¢
SIGNATURE (= AN A 2// (9P <l a

re, _ty’p'a:d Lu_r‘brl_n gt rla_‘ma (raglste- !\agant and title if applicable. (NOTE: Registarad Agent signature required when reinstaiing) va

L R TR I

~ FILE NOW: 9. Election Campaign Finanging $5.00 May Be Makel Check Payable to

FEE IS $61.25 Trust Fund Contrioution. L Added to Fees Department of State

10. ' , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 7 Delete ITLE O change  T1 Addition
N SCHLITT, JEFF NAME
STREET ADDRESS | {364 33RD AVENUE S W STREET ADORESS
CITY -S5T-21P VERO BEAICH FL 32668 CITY-5T- 7P ‘
TITLE P O Delete TITLE [ Change [ Addition
NAME SWORDS, KEVIN NAME
STREET ADURESS | 4765 STH PLACE STREET ADORESS
CITY-ST-2IP VERO BCH. FL 32966 CITY-ST-ZIP
me — T . - [ Delete TITLE [IChange [ Addition
MAME KYSER, OWEN NAME
STREET ADDRESS | 4380 2ND lSQ SW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-ZIP
MLE D ' 7 Detete TME [ Change [ Acdition
NAME YENCHO, JOHN NAME
STREET ADDRESS | 1844 26TH AVE STREET ADCRESS
arv-si-ze | VERD BEACH FL 32960 om-57-2¢
me S ' {7 Delete TITLE [d Change  [] Addition
NAME SWORDS, CAROLYN NAME
STREET ADDRESS | 4765 8TH PL STREET ADDRESS
CITF-57-209 VERO BEACH FL 32966 CITY-ST-2P
me D [ Dalete TITLE [ Change  [] Addition
AN STANTON, LINK NAME
STREET ADDRE3S | 396 YOTH AVENUE STREEY ADDRESS
CITY-S§T-21P VERO BEACH EL 32082 CITY-ST-2IP ‘

121 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report ‘ar supplemental repert 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 1o execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Bl ‘kfﬁ j Block 11 if

4]

changed, or on

nt w?auaddress with all other like empowered.

|
RURE s\ Tk ee, Tactmvea  2/13/200 9339134

A

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

|
Date | ‘ Daytme Phone #

CR2E037 (9/99)



