e -
k]
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N96000000819 Apr 29, 2002 8:00 am
+- Enity o ecretary of State
THE POLICE ATHLETIC LEAGUE OF PEMBROKE PINES, IN 04-29-2002 90132 001 ****61.25
C.
Principal Place of Business Mailing Address ;
7900 JOHNSON STREET 7900 JOHNSON STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us
TS s IR EARIAR AU AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘07014% Not Applicable
zp Country Zip Country 5. Certificate of Status Cesired O '§8'75 A.dditional
. ) . _ o\ s . FeePRequired . | . | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lindsey Payne
WILLIAM, STACY - Street Address (P.C. Box Number is Not Acceptable)
’ | 3099 Eas 1 Blvd.
3099 EAST COMMERCIAL BLVD t Commercial Blvd. £200
200 e S SR
FORT LAUDERDALE FL 33308 City 7ip Code
D R Fort Lauderdale, FL 133308
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE ‘0‘44/1 kf/ { (t"/ 07
Slgnal.urﬂ, typed or printad name of registered aéenl and title if applicable. (NOTE: Registared Agent signalure required when reinstating) ! DAT'E
. 9. Election Campalign Financing $5.00 May B Make Check Payable to
F“‘.E NOW: FEE IS $61 25 Trust Fund Contribution. Added to F?és ® Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE DPC O elete Time DPC Change [ Acdition | S
NAME EWING, GARY NAME Silbernik, Martin =2
STHEET ADDRESS | 9500 PINES BOULEVARD stheer aovkess { 6856 Enmprada_Pl. &
omy-s-z¢  [PEMBROKE PINES FL 33024 CITY-ST-2IP Boca Raton, Fl. 33433 i
TITLE Dv 1 pelete TITLE [ change [ Addition 5
NAME YETTO, JOSEPH NAME
sTAeETa0oRess |Q500 PINES BOULEVARD . QR STETADDRESS | ~ L ) R
“onvistze | PEMBROKE PINES FL 33024 S R e s S ST | T T T L
TITLE DS [ Delete TITLE [ Change [ Addition
NAME GEDDIS, MARK NAME
STREET ADDRESS | 14912 SW 15TH ST STREET ADDRESS
orv-st2¢ | PEMBROKE PINES FL 33027 c-51-2
TTE DT ) O belete TILE ] change [ Addition
NAME RAIMONDI, RAY NAME
sTReeT ADDRESS | 9500 PINES BLVD STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FD 3302 ciTv-s1-2¢
TITLE DM ‘ 3 Delete TITLE DM [ Change [ Addition
NAME LYNN, PATRICK NAME . . , )
sTREeT A0DRESS | 9500 PINES BLVD STREET ADDRESS (g}gggt;nz; snggtz%
orv-s-2¢ | PEMBROKE PINES FL 33024 orvste | Pembroke pines, Fl. 33024
TITLE D 1 Delzte TITLE 3 Change [ Acition
NAME PARSONS, DAVID NAME
street aporess 19500 PINES BLVD STREET ADDRESS
ovv-s-z¢ | PEMBROKE PINES FL 33024 oinv-s1-2

SIGNATURE:

indicated on this report or g
of the corporation or the rgbeiver
changed, or on an attachrent yith an a

12. 1 hereby certily that the information supplied with this filing does not qu
iemental report is true and accurate al

alify for the exermnption stated in Section 119.07(3)(
d that my signature shall have the same legal effect as if
is repeyt as required by Chapter 617, Florida Statutes; and

1), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

U6 -og (as)43e-33%0

CIrMNATIIOE At TYRED AR BPRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




