N 2‘7600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN N97000002361 Jan 28, 2000 8:00 am
POLICE ATHLETIC LEAGUE OF CHARLOTTE COUNTY, INC. Secretary of State
01-28-2000 90137 027 ****70.00
Principal Place of Business Mailing Address
7474 UTILITIES RD 7474 UTILITIES RD
PUNTA GORDA FL 33932 PUNTA GORDA FL 33982-2417
us us
F T R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4, FEI Number Applied For .
59‘3443937 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Dasired ﬂ §3.75 A_dditional
8e Required
___ 6. Name and Address of Current Reglsiered Agent ) 7. Name and Address of New Registered Agent
: Name
WORCH. RICHARD H JR Street Address (P.O. Box Number is Not Acceptabls)
7474 UTIUTIES RD
PUNTA GORDA FL 33982 : :
‘ - City FL Zip 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
Slignature, typad or printed nama of registared agent and titla if applicable. . INOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE oc [ Dekete TITLE O Change  [J Addition
RAME WORCH, RICHARD H JR NAME
STREET ADDRESS | 7474 UTILITIES RD STREET ADDRESS
ar-s-2¢ | PUNTA GORDA FL 33982 CITY -§T-21P
TITLE op ‘ Delete TITLE BP dChange [ Addition
e~ | DIGNAM, DAVID ‘ o Ko CARTER, STEPHEN
STREET ALDRESS | KEY AGENCY 1201 S MCCALL RD STREET ADDRESS | A 8 A TG’.A:J eL 21220 OveEAN Bud
CY-ST-2P | ENGLEWOOD FL 34223 . CiTY-ST-2P PORT CHARLOTTE | FL 33952
TITLE DV ‘ T [ Datete e DV Wchange  [7 Addition
NAME CARTER, STEPHEN NAE HARNEY ABGERNATHY
sreer anoness | AAA TRAVEL AGENCY 21220 OLEAN BLVD steTaoness | {0 MADRLD BLND. SULE HiZ
. CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-§T-2IP PunTA G‘-wbﬁ\l FL 3394 So
TITLE DS - ' I Delets TITLE Clchange [ Addition
HAME cocuzzi, Joy NAME
STREET ADDRESS | 7474 UTILTIES RD - STREET ADDRESS
om-sT-2F | PUNTA GORDA FL 33982 : CITY-ST-2IP
ME or {J petete TIMLE (3 Change [ Additian
NAME FULLER, LYNN NAME
STREETADDRESS | 7474 UTILITIES RD STREET ADDRESS
orv-sT-2°P | PUNTA GORDA FL 33982 . CITY-ST-ZIP
TILE ' [ Delete TITLE [Jchange [ Addition
I NAME ‘ . NAME
STREET ADDRESS T ' ' STREET ADGRESS
CITY-5T-2IP CITY-S$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {o execute this report as required 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 empowereg.

SIGNATURE: |-\O—CD 94 -,27-15YY

Date Daytme Phonae ¥

CR2E037 (9/99)




