2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000819 Apr 10, 2001 8:00 am :

* EnityName ecretary of State
THE POLICE ATHLETIC LEAGUE OF PEMBROKE PINES, IN 04-10-2001 90032 003 ***#6] 25
Principal Place of Business Mailing Address
9500 PINES BOULEVARD 8362 PINES BLVD | 9
PEMBROKE PINES FL 33024 STE 27
PEMBROKE PINES FL 33024 ‘ D 0 0 3 3 99
Us
T v LT IIIIII IR RN
1900 Sohear Shreck | 1900 Johuson Seeck
Suite, Apt. #, etc. Suite, Apt. #, etc. oo NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE] Number | Applied For
QST\\ON\’-Q Q\Nts - . Qe_m r‘o\{\e. Q\ NS AL 65'0791409 Not Applicable
321; DAY b(ij)mg 'él';{)a\\ Ct))untsry 5. Certificate of Status Dersired O ?eae ggli:i:;nonal
6. Name and Addresa ol Currenl Heglstered Agent — 7. Name and Address of New Registered Agant
T ’ — -7 ) Name -~ ~~ 77 7 —Tons T =T " -
W||.|.|AM, STACY Street Address (P.O. Box Mumber is Not Accgptable)
3099 EAST COMMERCIAL BLVD {
200 , .
FORT LAUDERDALE FL 33308 City L FL | 2P Code

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
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslaling} | DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TnE DPC O Delete TITLE } () Change (7 Addition | 8
NAME EWING, GARY NAME | g
STREET ADDRESS | 9500 PINES BOULEVARD STREET ADDRESS | P
omy-ST-2 PEMBROKE PINES FL 33024 cimy-ST-2P 1 Li}
TITLE DV ) Delete TILE f O Change (] Addition | &
NAE YETTO, JOSEPH NAME |
STREETADDRESS | 9500 PINES BOULEVARD STREET ADDRESS
_erv-st-2¢- | PEMBROKE PINES FL 33024 - | emv-stze

TITLE DS O Delete TITLE [ change  [[] Addition
KAME GEDDIS, MARK NAME
STREET ADDRESS | 14012 SW 15TH ST STREET ADDRESS
Giry-S$T-29 PEMBROKE PINES FL 33027 O -S7-2IP ‘
THLE DT 3 Delete TITLE ‘ [ change [ Addition
NavE RAIMONDI, RAY NAME
STREETADDRESS | 9500 PINES BLVD | STREET ADDRESS
arv-st2¢ | PEMBROKE PINES FD 33024 om-st-2p |
TITLE DM [ Delete TILE | [Jchange  [J Addition
NAvE LYNN, PATRICK NAME
STREETADDRESS | G500 PINES BLVD STREET ADDRESS
arv-sT-2¢ | PEMBROKE PINES FL 33024 o-sr-2p
TITLE D [ Delsts TITLE R] Change [ Addition
NAME BUCKNAM, WILLIAM NAME -8::. s Q@ s f‘
STREET ADDFESS | 9500 PINES BLVD STREET ADDRESS | A SRO N¢S N
orm-s1-2p PEMBROKE PINES FL 33024 ciry-S1-21 Qe mVoco e Q\ m:s‘ F\ . 33034

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption: stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exgule thts repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attac!th with an.address, with all othg
©Q

FFJ@ aﬁ Q\R\ o . ‘ O - 5 0\ CQS\Q Q26 - 36R0

SIGNATURE A.D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREATOR Date l Daytime Fhona #

SIGNATURE:




