R R SR E S R %

i}

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001704

1. Entity Name

THE GARY PLAYER FOUNDATION, INC.

:{'

-

Mar 06, 2001 8:00 am -
Secretary of State

03-06-2001 90307 048 ****51.25

Principal Place of Business Mailing Address

3930 RCA BLVD 3830 RCA BLVD

STE 3001 STE X0

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us

725071

2. Principal Place of Business 3. Mailing Address

AR AR A

Suite, Apt. #, elc,; Suite, Apt. #, etc.
o -

DO NOT WRITE IN THIS SPACE

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 300

MIAMI FL 33131

TR T it et e i | ey o m e oL e ——— _ff‘&_c 'CED 20_31 1—/ O E A L g
City & State City & State 4. FE} Number T TReplied For
W Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signaturs, typed or printed neme of registerad agent and title if applicable.

[NOTE: Registered Agent signatura reguired when reinstating}

DATE

SR e afme e

FILE NOW:
FEE IS $61.25

APARRRRLE bt

o

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

1
1

- [ T==""Makg Chiéck Payablgto~" =~ ="
Department of State

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

TITLE DT O velete TITLE DT [JcChange  [*1 Adition 3

NAME STUTES, HARRY NAME 2

streeT ADDRESS | 15 SEMORAN COMMERCE PL STREET ADDRESS GALLAGHER, .TOM Py

CiTY-ST-2IP APOPKA FL 32703 CImY-$1-21P '2\12 Carnegie Center , Suite 402 8

e D 1 Delete TMLE rrraceton, RJ Uosal [Jchange [ Addition %

NAME DECROOQTE, MICHAEL G . NAME

streer a00RESS | 11 VICTORIA STREET P O BOX HM 1065 STREET ADDRESS

CITY-ST-2P HAMILTON HM EX BE 33410 CITY-ST-21P

TMLE S O Delete TIME [ Change ] Addition

NAME PLAYER, MARC B NAME

STREET ADDRESS | 3930 RCA BLVD STE 3001 STREET ADDRESS

Ciry-51-2P PALM BCH GARDENS FL 33410 CITY-S1-2IP

TITLE T 7 ) O Detete TITLE ] [ Change [ Addition
ENE = | "CAMPBELL PAMELA )= === R IR i LU

STREET ADDRESS | 3630 RCA BLV STE 3001 STREET ADDRESS

oIy -ST-2P PALM BCH GARDENS FL 33410 CITY-ST-2°

TITLE g [ Dalete TILE O Change [ Addition

NAME KAUFMAN, M. SCOTT NAME

STREETADDRESS | 160 N KINA ST STREET ADDRESS

eury- §1-2p WILMINGTON_DL_19884-1414 ciry-Sr-2Ip

TITLE P [ Datete TITLE [ change [ Additicn

NAME PLAYER, GARY J NAME

STREET ADDRESS 3930 RCA BLVD, SUITE 3001 STREET ADDRESS

Giry-§1-2p PALM BEACH GARDENS FL_33410 CiTY-§7-2IP

of the corperation or the receiver or tr
changed, or on an attachment with g

SIGNATURE: __ SIG

i

Al
I

@

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppiementgl report is true and acswate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

o empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ ddress, with all cther like empowered.

.. ™ 4:. au@UHRED

Aot Loz

~F

SIGNATUR

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aalloeo

Daytime Phone #



