{

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L14684
1. Entity Name

LAW ENFORCEMENT DEVELOPMENT COMPANY

Mailing Address
2167 MARIE ST

Principal Place of Business
12850 58TH ST N

UNIT #116 WESTLAND MI 48185
CLEARWATER FL 33760 us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90164 005 ***150.00

|

RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2951499 Mot Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
- _ - - L — ——me
D“'LON’ JORN'A- Street Address {(P.O. Box Number is Not Acceptable}
12950 58TH ST N
UNIT #16
CLEARWATER FL 33760 City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeuure, typed or printad name of registerad agent and lile 1t applicable.

{NOTE: Regislared Agent signalure required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "

TLE D [ oetete TME O crangs [ Additien | &

NAME DILLON, JOHN A. NAME El

sTreeT anoRESS 12650 58TH ST N UNIT #16 STREET ADDRESS 3

crv-st-zp - |CLEARWATER FL 33760 cIry-S1-2I 3
o

TILE D UJ Datete e O3 Change [ Additon | 5

NAME KNUST, MICHAEL J NAME

STREET ADDAESS |2167 MARIE ST STREET ADDRESS

om-s-2p  [WESTLAND MI 48185 CITY-§T-2iP

TITLE . 3 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5TF-ZIP CITY-5T-2P

TILE [ Delete TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2P

TNLE O petete TITLE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplementai report is true and accurate and that my signg
of the corporanon or the receiver or rustee empowerec to execpte this reptr

ptjon stated in Section 119.07{3)i), Florida Statutes. | further cermy that. t'he information
d shall have the same legal efiect as it made under cath; that | 'am an\oﬁlcer or director
gfi by Chapter 607, Florida Statutes; and that my name appears in Bidck 10 or Block 11 if

Y22 -0 3. 34 ng-no

Data Daytima Phone #




