L |

FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am

ety L14684 Secretary of State
: =
LAW ENFORCEMENT DEVELOPMENT COMPANY 05-20-2002 90366 040 ***150.00
Principal Place of Business Mailing Address
12050 56TH ST N 2167 MARIE ST - HhbFArh
UN]T #1116 WESTLAND M1 48185 ro i '
CLEARWATER FL 33760 Us -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number “| * [Apptied For
59‘2951499 Not Applicable
Zi C T i iti
® . ountry Zp Country 5. Certificate of Status Desired " [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D"'LON' JOHN A. Street Address (P.C. Box Number is Not Acceptable)
12950 S58TH ST N
UNIT #16
CLEARWATER FL 33760 City FL [ @rCode
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This f:.orporatic_m is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution, | Added to Fees
{See criteria on back} 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 11
TITLE ] [ Delete TITLE M Change [ Addition § :
NAME DILLON, JOHN A. NAME g
STREETADDRESS | 12050 58TH ST N UNIT #16 STREET ADDRESS g
CITY-ST-2iP CLEARWATER FL 33760 CITY-ST-2IP %
TITLE D [ celete TILE [ change ] Addition | &
e KNUST, MICHAEL J e ,
STREETADDRESS | 2187 MARIE ST STREET ADDRESS
CITY-ST-ZIP WESTLAND MI 48185 CITY-ST-2IP
STMLE - R : e 3 Delate me - ) T . [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE M O Defete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE 3 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurage andythat my sigpefurd shall have the same legal effect as if made under cath; that | am an officer or director
ol.the corporaticn or the receiver or rustee empowered 10 exegyfle this pport as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
{.changed. or.on‘an attachment wj soRi Ae empy g
SRR AN N\ , , 5
SIGNATURE: AN NE, 25 -02  734-729/35%
: - SIgMETURE A DOR yﬁn NAME GNING OFFICE R OR DIRECTOR Dals Daytime Phona #
. S ]
hl L -7 rll




