2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # NO4960 Apr 25, 2001 8:00 am
1. Entity N
ntty Name ecretary of State

CENTRAL FLORIDA CRIME PREVENTION OFFICERS ASSOCI 04-25-2001 90054 029 ****&1 25
Principal Place of Business Mailing Address
2400 W 33RD ST 2400 W 33RD 8T
ORLANDO FL 32809 ORLANDO FL 32808
us us
£ S s IR

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
o Country Zp Country 5, Certificate of Stalus Desired | gg‘g?qg?g;ﬁc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOHR|S CRA'G Street Address (P.O. Box Number is Not Acceptable)

2400 W 33RD STREET

ORLANDO FL 32802

City FL Zip Code

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
Signature, typed or printed name of tegistered agent and title if applicable. {NOTE: Registared Agart signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Depaitment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e P Delete e P . 9 O change ] Addtion
NAME PARSONS, KETH w NAME MruecHov ! MR Ui H"; it AV )gi"
STREETACDRESS | 400 SIMPSON RD sTret acoess | 2,05 A ZwoBunyp
s-sigp | KISSIMMEE FL 34744 uresTa | ALIMATE pAats, AL B2 7o
TIE T [ Delete TmE %/7’) it [ Change mjw‘uon
NAME CRAIG, DORRIS | £ ; [l n I
STREETADDRESS | 2400 W 33RD ST secraooness || A 26 CME LArY R _ K
CITY-ST-ZIP ORLANDO FL 32839 CHTY-ST-2IP Diinione, f SZF/(
TITLE P ﬂnezem e [l change [ Addition
NAME PARSONS, KEITH NAME
STREET ADDRESS 400 SIMPSON RD STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-57-21P
TMLE )] O Delste TITLE O Change [ Addition
NAME CELCIS, SHARON MAME
STREET ADURESS | 6504 CARRIER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO EL CITY-ST-ZP
TLE D O palete TINE [ change [ Addition
NAME MURPHY, KAREN S
STREET ADDRESS | 400 SIMPSON RD STREET ADDRESS
CITY-S1- 730 KISSIMMEE FL 34744 CITY-ST-20P
TITLE 1 pelete TITLE [CJ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$i-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that the informaticn
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receivgr or trustee emp@were execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an addﬁes with all ojheMNke empowerad. N
SIGNATURE{__ A L et - K/Mz& D@MS' / ~(l -2 (% 7j?‘24;, —Fon

SIGNATURE AND 'W’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

0027995

CR2E037 (10/00)



