]
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

N36231

PALM BEACH COUNTY SPORTS 0RGAN|ZIIIIG CORPQRATION

Principal Place of Busingss

£ O BOX 1362
WEST PALM BEACH FL 33402

Mailing Address

|
P O BOX 1362
WEST PALK BEACH FL 33402-1362

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED ‘
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90088 030 ****5] .25

NI

RO CR A

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

City & State Cily'{& State 4, FEIl Number Applied For
| 65‘0168969 Mot Applicable
Zp Country Zip | Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name T .
; CLcu-[e_s w.tolermu‘}‘k
‘ Street Address (P.C. Box Number is Not Acceptable
WILDERMUTH, CHARLES | ( prabie)
4115 CULPEPPER CT '
WEST PALM BCH FL 33400 | __10% Craves Keost N
| N 357
i 20‘:.4( e@’M B&LL, FL j /l
8. The above named entity submits this statement for the purpase of changing its registered office or r\n‘ejgistered agent, or botn, in the siate of Forida.
SIGNATURE - JJ// Wjé f/l 1 /2000
! ature, lyped of printed name of registered agent and ntle if applicable. (NOTE: Registered Agent signatyra raguired when reinstating) CATE
1
[l
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution,

M

Added to Fees

Department of State

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 N
TITLE D [ celes TILE [ Crange (7 Addition | &
NAME NUGENT, PAUL HAME %a
STREETACORESS | @31 LIS HWY 1 #312 STREET AGDRESS 3
LITY-ST-2P N PALM BEACH FL | CITY-$T-ZP w
TITLE D | O pelee TITLE D ?Change O Addition E
NAME WILDERMUTH, CHARLES NAME whldevmoth, Charles
STREET ADDRESS | 4115 CULPEPPER CT STREET ADDRESS | § OF Croves es®
c1v-sT-2¢__| WEST PALM BCH FL 33409 . o5t | Roual Bl Beach, Fr 33411
TILE D o i O pelete TITLE il ) [0 change [ Addition
NAME WILLIAMS, BOB i NAME
STREET ADDRESS | 2875 EAGLE LANE ‘ STREET ADDRESS
GITY-ST-2IF WEST PALM BEACH FL ] CITY-51-21P
TILE | O oekete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
Cimy-51-2F . GiTY-ST-2P
TILE | O pelete TITLE [ Change [ Aadition
NAME 1 NAME
STAEET ADDRESS ' STREET ADDRESS
CAY-S1-217 \ CITY-§T-2P
TITLE ] O Detete TITLE [Jchange [ Addition
NAME ' HAME
STREET ADDRESS i STREET ADDRESS
CTy-51-7p 1| GITY-5T- 2P

12, hereby certify that the information supplied with this filing ddes nol qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (

I

e A RED

3 /1l /2000 Sti-19)-6486

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR
t

Dater Daytima Phone #




