‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOGUMENT # N39012 ~ Jan 28, 2000 8:00 am

NATIONAL POLICE ATHLETIC LEAGUE FOUNDATION, INC. Secretary of State
01-28-2000 S0072 026 ****61.25

Principal Place of Business Mailing Address
618 US HWY 1 618 US HWY 1
SUITE 201 SUITE 201
N. PALM BEACH FL 33408 N. PALM BEACH FL 334084609
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 'Applied For
- - 65_'_0208217__ . _,,,;i,ir,f,le Applicablgi o
0 $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

Zi Countr Zi tr
P y ® Country 5. Certificate of Status Desired

6. Name and Address of Current Reglsié_r_ed Ag-e-l:n" T
Name

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

DANIEL AKEL

% HOLBROOK, AKEL, COLD, ET. AL
ONE INDEPENDENT DR, STE 2301 _ ‘
JACKSONVILLE FL 32202, <7 1, o FL |5

A

rle purpese of changin, registered ofjjge or registered agent, or both, in the state of Florida.

/ RLLM GFiRlPirst

B. The above nead Sy Siomits 'xh“is-:a

SIGNATURE Wbtr e, v ) g IDENT” _/"' /9"00
offed or printed namefot ragistered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. T T OFFICERS AND DIRECTORS _J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME GIARDINA, RALPH NAME
STREET ADDRESS | 35 2ND AVENUE STREET ADDRESS
CiTY-57-21p FARMINGDALE NY 11735 Ciry-st-2IP

TIMLE - B [ ,__ R {JChange  [] Addition
NAME

THE - T —emeiw o s o o= [lDelete

we |LB.SCOTT _
STREET ADDRESS | 2465 W. 33RD STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CiTY-ST-2P

Time 1) 1 Dalete | e Clchange L] Additicn

NAME ADAMS, LYNN NAME

STREET ADDRESS | P.0. BOX 1095 N/A STREET ADDRESS

OT-ST2P | LAKELAND FL 33802-1095 o-1-2°

TITLE T 7 Dalete TITLE ' ' ' O Change  [J Addition
NAME AKEL, DANIEL NAME

STREEY ADDRESS
CITY-5T-2IP

stheer aookzss | ONE INDEPENDENT SQUARE

om-st-ap - | JACKSONVILLE FL

TmE D : ¥ Delete
NAME JOSEPH WILSON

STREET ADDRESS 618 US HWY 1 STE 201 STREET ADDRESS
Cily-51:2F.1 | NAORTH:PALM BEACH FL emy-ST-2P

TIE 42 47 ™ sua o [J Delete T OJchange [ Addition

me - ' - Clchange [ Additien
NAME

MR )

NAME; .~ - B NAME
STREET ADDAESS, o STREET ADDRESS
oSt P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart 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 smpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered,

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

JCR2E037 (9/99)



