2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am }

DOCUMENT # N94000001446 1
1 Entty Nams Secretary of State
02-04-2002 90184 033 ****5] .25
P.L.A.Y.E.R.S. FOUNDATION, INC.
Principal Place of Business Mailing Address
2000 PGA BLVD 2000 PGA BLVD
SUITE 4410 SUMTE 4410 R
NORTH PALM BEACH FL 33408-2738 NORTH PALM BEACH FL 33408-2738
us
S e IR MR
Suite, Apt. #, etc. Suite, Apt. #, ertc‘ DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'051 1226 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
- = - L o o ee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
MILLER DONALD W Sireet Address (P.O. Box Number is Not Acceptable)
2000 PGA BLVD. STE 4410
NORTH PALM BEACH FL 33408-2738
City FL I Zip Code

8. The above named epitwsubmits this statemengfor the gurpose of changing its registered office or registered agent, or both, in the state of Forida.

SIGNATURE -

ad or printed nama of registerad agent and title if appticable. (NOTE: Registared Agenl signature required when reinsiating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“-E NOW: FEE Is $61 25 Trust Fund Contribution. (] Added to Fees Departmer“ of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TIWLE XChange 3 Agdition | 5
NAME ESHELMAN, [RA L HAME 2
STREET ADDRESS | 600 JENKINS BRANCH RD swerTaoeess |2 250 A/, S A Aye scee, #BL-15 S
or-st-20 | BRYSON CITY NC -S| Roca fon o P KL 3 343 / §
TME D [ pelete TILE (1 cCrange [ Addition | S
N MILLER, DONALD W Nave
STREET ADDRESS 2000 pGA BLVD STE 4410  STREET ADDRESS
orv-s1-2¢ NORTH PALM BEACH FL 33406-2738 T st T
TILE O pelete TITLE [ Change [ Addition
NAME ESHELMAN, PAUL NAME
STREET A0DRESS | 21 HANDCOCK STREET ADDRESS
o sr2¢ | | AGUNA NIGUEL CA 92677 o512
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

goes not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certify that the information

ate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
Repe 02 as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

T RA
\ “I'ESHELHHN / //J'/ R 74 4

SICNATURBRE AND TYPED OR PRINTED MEIE OF o NG OFFICER OR IREATAR M™ats Mavtannae Phono &

12. | hereby certify that the informatian supplied with this filin

p——y




