2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # N97000002533 MSecretary of State

162 ek e e
POLICE ATHLETIC LEAGUE OF PALM SPRINGS, INC. 01-16-2002 90053 030 77776123
Principal Place of Business Mailing Address
10:UAVIS ROAD 400 DAVIS ROAD
A42MSPRINGS FL 33481 PALM SPRINGS FL 33461
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0751835 Not Applicable
Zip Country Zlp Country 5. Certilicate of Stats Desired [ ?g'gfq Lf‘if:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s "~ ==~""Nafio "~ = T
HALL, 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 purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registzred Agent signatura required when rainstating) ' DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. a Added to Fees Depaﬂment of State

10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _

TILE PD. [ Delete TTLE [ Change [ Addtion | 5

NAME UMBERGER, K NAME ]
™~

STREET ADDRESS | 4000 DAVIS RQAD‘ STREET ADCRESS @

omst2P |PALM SPRINGS FL 33461 Gy-51-2¢ i

TILE VD ‘ O pelete TTLE (O change [ Addition %

ne - |PICKENS, J NAME

STREET ADORESS | 400 DAVIS ROAD STREET ADDRFSS

CITY-ST-2P PALM SPR‘I-NyGS‘FL'33461 - CITY-S5T-ZP -

TLE m. 1 pelete TLE - (O change [ Additien

NAME LEVY, LYNETTE : MAME

STREET ADDRESS | 400 DAVIS ROAD STREET ADDRESS

orv-sT-2¢ |PALM SPRINGS FL 33461 c-st-¢

TIMLE sD . O pelete TNLE [ change ] Addition

NAME SYKES, GARY NAME

STREET ADDRESS (400 DAVIS ROAD STREET ADDRESS

CITY-§T-21P PALM SPRlNGS FL 33481 CITY-ST-ZiP

TILE O Delsta TNLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE - [ Change [ Addition

NAME NAME

STAEET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thia report or supplementai report /s true and accurate and that my signature shall have the same fegal effect asg if made under oath; that f am an officer or director
. of:the,corporation.or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘CRanged, or on &n attachment with an address, with all cther like empowered.

s@uﬂune;(ﬁrﬁ‘ﬁé"éﬁ:ﬂ@\mﬂtwﬁgﬁﬁﬁu "y 114 Jos 51 (A5 4010

I BIGNATURE AND TYPEDR (8 PRINTED BAME AE SICNING OEEICER (I8 DIRECTOR Frata Prertices Dlra #




