Z000 UNIFORM BUSINESS REFOURT (UBH)

DOCUMENT # N94000001262

1. Entity Name

MARTIN COUNTY SHERIFF'S ATHLETIC LEAGUE, INC.

FILED
Secretary of State

05-26-2000 90124 028 ****70.00

Principal Place of Business

800 MONTEREY RD
STUART FL 34934

Mailing Address

800 MONTEREY RD
STUART FL 34994-4507

2. Principal Place of Business

3. Mailing Address

A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FElI Number Appliea For
65‘0487283 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T U e T c— - - Name, _ R - - ——— -
Sireet Address (P.O. Box Number is Not Acceptable
HIGGINS, JAMES S ( piable)
2400 S FEDERAL HWY
SUITE 320 V Cit Zip Code
I
STUART FL 34994 et FL | “®
8. 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.
SIGNATURE
Signature, typed or printed nama of registered agent and tide f applicable. [NOTE: Registersd Agent signature raquired when reinstating) DATE
" FILE NOW: 9. Elgction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 velete TMLE D . [ Change Mﬁddilion
NAME SULLIVAN, ED NAME white é Jomes
STREET ADDRESS | 2247 SW DANFORTH CIR streeT anress | BO0 S - € onctenty F8
orv-st-ze | PALM CITY FL 34990 onY-st2P | ek gt - B9GE
TIMLE VD ‘ P eiete MLE ﬁ ¥ [J Change g ‘Addition
NAME BELLANTONI, JAMIE NAME & 0-MNe-
STREETADDRESS | P.O. BOX 9401 NJA STREETADCRESS | §0re B.&. WMion &L
CNv-s-2P | PORT ST LUCIE FL 34985 or-St2P | efuged P4 84494 _
Tme T UMD o T T T O elste THLE T - ) - STTTETEESTTTT ™" ehange. [ Addition
NAME BELLANTONI, ROCCO NAME
STREET ADDRESS | PO, BOX 9401 N/A STREET ADDRESS
CHTY-ST-2IP PORT ST LUCIE FL 34985 CITY-ST-7IP
et 8 X perers TIE [l change [ Addition
NAME RAMONO, MICHELLE NAME
STREET ADDRESS | § PALM CT. STREET ADDRESS
CITY-5T-21P STUART FL CITY-S1-2IP L.
me or [ Delete e T . P cnange 3 Additon
NAME PASSANESI, JOSEPH § NaME S
STREET ADDRESS | 800 SE MONTEREY RD STREET ADDRESS s £. RA
orv-s-2¢ | STUART FL 34944 CiTY-ST-2P T
me . 7 Delete TITLE 4 ClChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-5T-2IP

12. | hereby certify that the informaticn 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 supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the recg

=) to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

s

changed, or on an attag ith g other like empowered.
SIGNATURE: B5 EFQUIRED oafn (i) mo-rou

Caytime Phone #

Da’

g

May 26, 2000 8:00 am

CR2E037 (9/99)



