2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001876

1. Entity Name

SEMINOLE COUNTY POLICE ATHLETIC LEAGUE, INC.

Jul 06, 2000 08:00 AM
Secretary of State

Principal Place of Busingss

SEMINOLE COUNTY SHERIFF OFFICE

SANFORD FL

Mailing Acidress
100 BUSH BV

SANFORD
32773

FL

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - - 4. FEl Number Applied For
59-3196445 Not Applicable
Zip Country Zip Country o . $8.75 Additional
S. Certificate of Status Desired (M| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDE CHINA L ZEH JOHN \il
100 BUSH BV Street Address (P.O. Box Number is Nat Acceptable)
100 BUSH BV
SANFORD FL
32773 City FL | 2P Coce
SANFORD 32773
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sienature JOHN ZEH 07/06/2000

Signatu-e, typad of printed riame of registered agent and tife il agslcakls,

NOTE Regpstarad Agert signalure requirad when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution, Added to Feas

o 2 PRP AN i .ﬁir‘f LA T e T
10, OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delzta TITLE DV [1Change  IXT Addition
NAME KARE MCNEIL WILLIAM
STREET ADDRESS STREETADDRESS | 4195 5. HIGHWAY 17-92
CITY-ST-ZIP CTY-ST-ZP CASSELBERRY FL. 32707
TITLE DTS [ pekte L [ Change [ Additicn
NAME NEGRI JOHN E NAME
STREET ADORESS | 100 BUSH BV STREET ADDAESS
CITY-8T-21P SANFORD FL 32773 CITY-ST-2IP
TALE DP I Defete TLE 1 Change T Addition
NAME MEDLEY DAVID NARE
STREET ADDRESS | 400 AIRPORT BV SIFEZT ADDRESS
CIY-ST-2P SANFORD FL 32773 CITY-8T-2iP
TILE DM [ Deleze TILE : COctange [ Addition
NAME REHDER MARK KANE
STREET ADDRESS | 100 BUSH BV STREET ADDAESS
CITY-ST-ZIP SANFORD FL 32773 CITY-57-2P
TLE O selete ThE [ Chenge ] Addition
NAME NARE
STREET ADDRESS STPEET ADDRESS
LITY-ST-2P CITY-ST-ZIP
e O Delese E I Change  [] Addition
MAME KAWE
STREET ADDAESS STREET ADDRESS
GiTY-5T-2IP CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

3){i), Florida Statutes. [ further certify that the informatian
ect as if made under oath; that | am an officer or directar

of the corporatior: or the recever or trustse empowered to execute this report 25 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

MHENENnQ7 ininny



