2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N44713 FILED

MARTIN COUNTY SEMINOLE BOOSTERS, INC. Secretary of State
05-08-2000 90167 014 ****g] .25
Principa! Place of Business Mailing Address
73 SW FLAGLER AVENUE P. 0. BOX 170
STUART FL 34954 STUART F1. 348950170
us
v IO RO M
So?fe. 200 75‘5 5. cadenl hay
Suile, Apt. #, efc. Suite] Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
SMA‘ N ;L 65’0274776 Not Applicable
Z{q qqq CE;JSntAW o Country 5. Certificate of Status Desired | ?eae.;?q lﬁ:iet'ﬂlional

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

Name M_ed. 5 .ﬂ ‘

: : - SyeetAdd (POB Nurnber is Not table) —
WAXLER, CAROL §. f’e;*e res:s ' ox um er i ogAcéep aae

73 SW FLAGLER AVENUE
STUART FL 34994

Cityﬂm FL Zip Code y‘w

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

Robess T, Thomas #fos]on

SIGNATURE
SiGnatura, typad or printacgfama of registared agert and title if applicable. {NOTE: Registered Agent signature required whan rainstating} | DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fuind Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE Sb A Celete THLE . O change [ Addition
NAME ISAACS, PAT NAME
sTReET ADDRESS | SUITE 200, 759 S FEDERAL HWY STREET ADDRESS
ov-st2P | STUART FL 34994 CITY-ST-2IP P
e PD O Delets e Pb ) Cange [T Addition
e MORRIS, TOM NAVE Ruven , Rebby
sTReeT an0RESS | SUITE 200, 759 S FEDERAL HWY STREET ACDRESS | ¥4 S Tadars) R fhﬂ‘e oot
orv-st2® | STUART FL 34994 ; CITY-St-2P M FL 3Y w ,
TILE VPD O Detete ME w Change [ Addition
NeME ALLEN, BOBBY NAME Sew"‘e{ Atssan
stheer aooress | 759 § FEDERAL HWY, SUTTE 200 sTREET ADDRESS (954 S fudergy iwy |, & wile oo )
omv-5T-2P | STUART. FL 34994 = T RSP ﬂ-,i“rf"'F‘; : }4‘ ﬂw - T e TR
TIME - [ Deete TME v [ Change [ Addition
NAME CONNER, PATRICK HAME
sTReeT anoRess | SUITE 200, 759 S FEDERAL HWY STREET ADDRESS
omv-st-2P [ STUART FL 34994 CITY-57-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE 1 pelete TTLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
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 repcrt as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or oh an aitachment with an address, with all other like empowered.

SIGNATURE: “tliall B ICASEOLPRTR Commer yf2eoo

SIGNATURE AND TYPED OH PRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1. Enlity Name May 08, 2000 8:00 am

AT



