2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ37 (9/99)

DOCUMENT # NO4960 FILED
1. Entiy Namo May 05, 2000 8:00 am
CENTRAL FLORIDA CRIME PREVENTION OFFICERS ASSOCI Secretary of State
05-05-2000 20004 010 ****g] 25
Principal Place of Business Mailing Address
2400 W 33RD ST 2400 W 33RD ST
ORLANDO FL 32809 ORLANDO FL 328338704
Us us
s S v AR R ERO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2445513 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?(?elgesq Lﬁ:ietﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DORRIS, CRAlG h B Street Address (P.C. Box Number is Not Acceptable)
2400 W 33RD STREET
ORLANDO FL 32802 City L Zip Code
F
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.
SIGNATURE
Sl’gr_na_turr?._tt:{p‘ed or pzimsd‘na‘r?e of ragisterad agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. FILE NOW: - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
-FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. . OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete TLE P g@thange [ Additon
e HULTGREEN, MARIAN e KErts Parsops
STREET ADDRESS | 24060 W 33RD STREET smeTnoness | ofo0 Stmpsos) RO
omv-sT-2P | ORLANDO FL CITY-5T-2P rssirmmRE FL. Z2L749
TILE VP\ - - Brfoicte TILE [ Changa [ Addition
NAME BURKETT, DOROTHY NAME
STREET ADDRESS | 1345 28 TH STREEY STREET ADDRESS
CITY-ST-2IP SANFORD FL . CITY-S$T-ZIP - ,
TILE T ... ’ 1 Delete TITLE - © [Change [ Addition
NAME KAY, RICHARD N E | cenic DoBRMS .o . o e
STREET ADDFESS | 1345 28TH ST. smerTaoOREss | Zefoo L. 33 k2 st
erv-st-op | SANFORD FL CITY-ST-2IP Desmybo L 22939
TITLE P 7 elete TITLE [ change [ Addition
NAME PARSONS, KEITH NAVE
STREET ADDRESS | 400 SIMPSON RD STREET AODRESS
CITY-ST-7IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE D ) O Delete TLE [J Ghange [ Addition
NAME CELCIS, SHARON NAME
STREET ADDRESS | 504 CARRIER DRIVE STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-5T-2IP
TITLE D 3 Delete TITLE [ change [ Addition
N MURPHY, KAREN NAvE
STREET ADDRESS | 400 SIMPSON RD STREET ADDRESS
LITY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustecafMewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attac nt with an ad ith all other like empowered.

SIGNATURE{ AZ%7

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

E@@T&'ﬁé’?[‘bnﬂmsﬁ‘ug) Soad-co Yo7 35¢¥-3724



