S e

2001 UNIFORM BUSINESS REPOR'IF; (liéR) FILED

DOCUMENT # N97000002533 Jan 31, 2001 8:00 am
- Entlyame Secretary of State

POLICE ATHLETIC LEAGUE OF PALM SPRINGS, INC. 01-31-2001 90021 031 ****§1.25
Principal Place of Business Mailing Address
400 DAVIS ROAD 400 DAVIS ROAD
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 Juovvis
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650751835 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁ?dditional
- . L. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA.LL, MARK Street Address (P.O. Box Number is Not Acceplable)
400 DAVIS ROAD
PALM SPRINGS FL 33461
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
Signature, typed or printad name cf registersd agent and title if a_PpIicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD 7 betete THLE O Change  [] Acdition
NAME UMBERGER, K NAME
SIREET ADDRESS | 400 DAVIS ROAD STREET ADDRESS
CITY-51-2IP PALM SPRINGS FL 33461 CITY-ST-2IP
TMLE VD O oelete TIMLE [ change [ Adaition
NAME PICKENS, J NAME
STREET ADDRESS | 400 DAVIS ROAD STREET ADDRESS
orv-si-z¢ | PALM SPRINGS FL 33481 Ciry-s1-2p '
TITLE 1D O Delete TITLE (3 Change  [C] Addition
NAME LEVY, LYNETTE NAME
STREET ADDRESS | 400 DAVIS ROAD STREET AGDRESS
CITY-ST-2IP PALM SPRINGS FL 33461 CITY-ST-2IP
TILE ] [ Deiete TNLE [ change  [] Acdition
NAME SYKES, GARY NAME
STREET ADDRESS | 400 DAVIS ROAD STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL 33461 CITY-ST-2IP
TITLE [ petete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE . + O elets TITE [ Changs” [ Additicn
- NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Py OITY-ST-2F

“12. _I'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 diractor
of the corporation or the receiver or trustee empowasred to 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 attachpent with an address, with all other like empowered.

Tri ™ .7 ne‘ff—é fD- Le
SIGNATURE: _(, %{'*i/ﬂ:tzl @1}’ E JUI!%VEU ™ I23l01 S| Quws-40i10
SIGRATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Dats Davtima Phone #

frmasss

CR2E037 (10/00)



