2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002361

1. Entity Name

POLICE ATHLETIC LEAGUE OF CHARLOTTE COUNTY, INC.

Principal Place of Business

7474 UTILIMES RD
PUNTA GORDA FL 33982
us

Mailing Address

7474 UTILITIES RO
PUNTA GORDA FL 33382
us

FILED

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90009 046 ****6] .25

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

T

DO NOT WRITE IN THIS 8PACE

City & State City & State 4, FEI Number Applied For
59'3443937 Not Applicabie
le-- .. - C%ﬁt(y . ;Z_'p., N - Countr:,'- - 5. .Certificate of. Status. Desired . . .- []] =:§£a';?q$rdggi°rl?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER. KENNETH § Street Address (P.0O. Box Number is Not Acceptabla)
¢l
21229A OLEAN BLVD
PORT CHARLOTTE FL 33852
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
Slgnature, typed or printed narne of ragistered agent and titls if applicable. (NOTE: Registerad Agant signature reglired when reinstating) DATE
9. Election Campaign Finangin t
FILE NOW: FEE IS $61.25 paig 9 $5.00 May Bo Make Check Payable to

Trust Fund Coniribution,

Added to Feas

Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE . 1 ED O Delets TITLE [ Change (] Addition
NAnE CLEMENT, WiLLIAM NAME

STREET ADDRESS | 7474 UTILITIES RD STHEET ADDRESS

CITY-5T-2IP PUNTA GORDA FL 33982 CITY-ST-7IP

e Dv [ Gelete TITLE [ Change  [J Addition
NAME LOFTUS, DICK NAME

STREET ADDRESS { 21229A QLEAN BLVD STREET ADDRESS

crv-s-2¢ | PORT CHARLOTEE FL 33052 CITY~ST-2IP R o e N

TTLE DP 1 elete TITLE [ Change £ Addition
NAME CARTER, STEPHEN NAME

streeT apoRESS | AAA TRAVEL AGENCY 21220 OLEAN BLVD STREET ADDRESS

GITY-ST-21P PORT CHARLOTTE FL 32952 CITY-ST-2IP

TITLE DS [ Delete TITLE [Jchange [ Addition
NAME GAZER, MARIA NAME

streer aooress | 7474 UTIUTIES RD STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA FL 33982 CITY-§T-2IP

TLE DT O oelets TITLE oD B Change [ Addition
NAME FULLER, LYNN NAME Funes, LYnn

sreer aooress | 7474 UTILTIES RD STREET ADDRESS

Ty -ST-2P PUNTA GORDA FL 33982 CITY-ST-2IP

TITLE [ Delste TILE o1 [ change (3 Addition
NAME NAME o B, &oGusha

STREET ADDRESS STREETADDRESS | —) oy 4y OARNIFiIES ?\C’N;

CITY-5T-2IP CIiv-57-2IP Punta Gocda,F\ 33982

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\-
-2

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING O

ngwa TF':\[.!JRFZ é',“l?‘.’:@“ s = r

R OR DIRECTOR

L-9-CL  (poy)/93-3s00

Cate ?awime Phohe ¥

00017214

CR2E037 (9/01)



