2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26599 ‘ R reiay of Sta™

FLORIDA LAW ENFORCEMENT PROPERTY RECOVERY UNIT, 02-28-2001 90015 019 ****61.25
Principal Place of Businass Mailing Address
P.O. BOX 17511 P.0. BOX 17511
TAMPA FL 33882-7511 TAMPA FL 33682-7511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2883218 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fga'gg‘ lﬁf:cii““”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREATOR, WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
14102 N. 20TH ST.
§/0 HCSOC DI : -
. TAMPA FL 33613 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added tc Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE ] Change  [] Addition
NAME VERMETTE, JERRY NAME
STREET ADDRESS | PO BOX 17511 NA STREET ADDRESS
CITY-57-2IP TAMPA FL 33882-7511 CITY-ST-2iP
e VD ﬂ Delete e VD [ change X Addiion
NAME FYFE, SCOTT NAME Gee, Jack
STREETAD0RESS | PO BOX 17511 NA STREETADDRESS | PO Box 17511 NA
ory-s1-21P TAMPA FL 33682-7511 eiry-S1-2ie Tampa, Florida 33682-7511
TITLE SD [ Detete TITLE [ Change [ Acdition
NAME SETON, SANDRA HAME
STREETADDRESS | PO BOX 17511 NA STREET ADDRESS
CITY-51-2IP TAMPA FL 33682-7511 CITY-ST-2IP
e D N Delete Time TD [CJ Change ) Addiion
NAME STREATOR, WILLIAM H NAME
STREETADDRESS | PO BOX 17511 NA STAEET ADDRESS ggy:er, 1%?1&1\12
OX
arv-si-ZP | TAMPA FL 33682-7511 cie-ST2F Tampa, Florida 33682-7511
TILE (1 Daete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemend) report is frug 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 corparation or the receiver oplrugtee empo ed to exeﬁute thig report as reguired by Chapter 817, Florida Statutes; and that my name appéars in Block 10 or Block 11 i
2 55 M herll e gimgpwered.

SIGNATURE: ' vder —Tfeasurer Februarv 23, 2001 727- 893-7592

SIENATURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

h

7

CR2ZEQ37 (10/00}



