2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26599

1. Entity Name

FLORIDA LAW ENFORCEMENT PROPERTY RECOVERY UNIT,

TAMPA FL 33682-7511

INC.
Principal Place of Business Mailing Address
P.0. BOX 17511 P.O. BOX 17511

TAMPA FL 336827511

2. Principal Place of Business /

3. Mailing Address

—

Suite, Apt. #, elc. /

Suite, Apt. #, eV

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90087 048 ****61.25

[RR R

DO NOT WRITE IN THIS SPACE

I

City & State / -

City & V

4, FEI Number Applied For

53-2886218

Neot Applicable

Zip / Country

Zip Country

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P p— T =
= =

Lo eter

STREATOR, WILLIAM H

Street Address (P.O. Box Nuﬁe js Mot Acgeptable}
ﬁ o ILOR owﬁ«é

Arvd.,

14102 N. 20TH ST.
$/0 HCSO Di
TAMPA FL 33613

ﬁWMAeﬁﬂng PoLrcg . DePT:

Pr. LaudeR dALE

FL

Zi;:.)éodé'3 ’2—_

SIGNATURE
1]

-

8. The above named

tity submits this statem

x‘w%(l’ %

the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida_.

witiidn M, S7R8chkToL

r

—
Slgnature, typed or printed name of registerad agent and title it applicable.

e e

(NOTE; Registerad Agent signalure required when reinstating)

1/z25/02
D

FILE NOW: FEE IS $61.25

b T ——e

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

Make Check Payableto, '
Department of State ="

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO UFHGERS AND DIRECTORSTH 10

10. 1.
THTLE PD 1 Delete TME [ change [ Addition
NAME VERMETTE, JERRY NAME

swheet sooness | PO BOX 17511 NA STREET ADDRESS

orv-sT-zr [ TAMPA FL 33682.7511 GiTY-ST-21P

TITLE VD [ Delete TIMLE [ Change [ Addition
HAME GEE, JACK NAME

sTreer apoess | PO BOX 17511 NA STREET ADDRESS

-._ClT_Y-'ST'Z‘P. - TAMPAFL33682'7511 e T Y Een sl b _,.CITY;ST-_HE_, B et - =i
TITLE 5D : %De!ele TALE SP [0 Change gﬁ.ddition
NAME SETON, SANDRA NAME KREVIA NN, CATHY

stacer aporess | PO BOX 17511 NA SRETAORESS | @ Box  [T811 NA

cmv-st-ze | TAMPA FL 33682-7511 UY-SR e eapt BL . 3 3LRZ - 7'5/”

TITLE 10 [ Dalete TITLE Tt ] change  [] Addition
NAME SNYDER, IRENE C NAME

steeeT aporess | PO BOX 17511 NA STREET ADDRESS

CITY-ST-71P TAMPA FL 33682-7511 CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST- 2P

TITLE [ Delste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report 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 raceiver or trustee empowered to executs this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: X_\Rene!C: ﬁ@&ﬁﬁﬁ&i&?&@\%&ﬂ.

5|Gua1-un(ml'rvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22002 732393 7592

WHO%ID

‘.f

CR2E037 (9/01)

t



