2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQPNUMENT# 765095 Feb 01, 2000 8:00 am
e Secretary of State

POLICE RESERVE ASSOCIATION OF FLORIDA, INC. a0 60710 038 eesey 25
Principa! Place of Business Mailing Address
1415 GLENEAGLES WAY 1415 GLENEAGLES WAY
ROCKLEDGE FL 32955 : ROCKLEDGE FL 32955-2524 A 0 0 1 52 B B
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT-WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
. 59-2761105 [ Mot o
Zip Country Zip Country O $8.75 Additionat

5. Certif:Céte of Status Desired Fee Required

P P - .- -

6. Name and Address oi CUrrent Ragistered Agent | Tj-lme and Address of New Registerad Agent
l Name
PIRSON, DONALD § | “Street Address (P.O. Bax Number is Not Acceptable)
1415 GLENEAGLES WAY \
ROCKLEDGE FL 32955

City ' FL I Zip Code

8. The above named entlty 'subrmits this Statement for the purpose @ of changing its reglstered office or reglstered agent, or both in the state of Florida.

SIGNATURE’
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\ FEE IS $61.25 e - Trust Fund Contrioution. O Added to Fees Department of State
10. OFF|C'EP§AK|EJ' DIRECTORS “P1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD s O belete TITLE [ Change [ Additinn
NAME PIRSON, DONALD S NAME
STREET ADDRESS | 1415 GLENEAGLES WAY STREET ADDRESS
CITY-$T-2IP HOCKLEDGE FL 32955 GITY-ST-21P
TITLE VD 3 celete TITLE [J Change  [] Addition

NAME
_STREET ADDRESS | S, . .. —
ov-sr-ap

NAME LEVY, DAWN -
- STREET ADDRESS:|-§9(H{-APPLECROSS STREET-N. - .-
crrsTa® | ST PETERSBURG FL 33709

TimE |Isp D Crargs T Addiion

TITLE sD ﬂnelete
: NAME OVERTIN CARDL,

NAME RMAN, MARTIN
STREET ADDRESS %%HEEWORE STREET ADDRESS | (> €. (39 K
Lm-5T-2P | PORT CHARLOTTE FI. 33952 GN-ST0P | moTeR LACH E N’. FL.3214¥

e L) O Delete | me Ol Change [ Addiion

NAME HALL, FRED NAME

STREET ADDRESS | 125 MCIVER LANE STREET ADGRESS

GITY-ST-7P ROCKLEDGE FL 32955 o oIy ST-2P o S

TIE [ palete TITLE [ Change [ Aadition
NAME LEW DANIEL NAME

STREET ADDRESS 5w1 APPLEGROSS smEEr N STREET ADDRESS

CiTy-ST-2IP ST PETERSBURG FL 33709 ] ] CITY-S§7-2IP o ) o

TILE [ pelete TNLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ermglion supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurat that my signature shall have the same legal effect as if made under cath; that | am an officer or director
thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the.la
indicated on this repoft or supplemental regort is true an
of the corporation or fhe receives or trustee
changed, or on an attchment yith an addg,

SIGNATURE: LA > MJ'«?EDDM/J 5 P [ fSais ///%?o R l- aa/ -t

¥ TSignaTuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




