2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
v Feb 29, 2000 8:00 am
FRATERNAL ORDER OF POLICE TREASURE COAST LODGE 48 Secretary of State
02-29-2000 90107 024 ****g]1 .25
Principal Place of Business Mailing Address
C/0 JIMMY L. MOSLEY C/O JIMMY L MOSLEY
2505 ATLANTIC AVE P.O. BOX 2225
FORT PIERCE FL 34954 FORT PIERCE FI. 34954-2225
us us
Suite, Apt. #, atC. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
55-00877 14 Not Applicable
zZp Country zZip Country . . $8.75 additional
5. Certificate of Status Desired d Fee Required
T 6 Name and-Address of Current Registered Agem ————————— 7=Name and-Address of New Registered Agont —_————— -~
Name -
Street Addresé. {PO. Box Number is Not Acceptable)
WILLNOW, WADE P
1733 SW MILLIKIN AVE
FORT PIERCE FL 34950 oy TY
| FL | “*
8. The above named entity submits thisiétalement 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 registerad agent and utle It applicable. {NOTE' Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. ~_ OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTGRS IN 10
TITLE pT - : [ Delete TITLE O Change [ Addition
HAME MOSLEY, JIMMY L NAME
STREET ADDRESS | 5100 PINETREE DR STREET ADDRESS
CIY-g1-209 FT HERCE FL 34982 CITY-&T7-21P
e DY [ Delete TITLE Ol Change [ Addition
NAME MOSLEY, JIMMY L NAME
STREET ADDRESS | 5400 PINETREE DR STREET ADDRESS
“CiTyssTiZP — i_—rp|ERCE‘FL*3'49'82"ﬂ e i = m e RGeS T T T T T e
TITE DP ’ O elete TILE [ change [ Addition
NAME WILLNOW, WADE NAME
STREET ADDRESS | 1733 SW MILLIKIN AVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-ST-2IP
TTLE pv T [ Delete TITLE [JChange  [J Addition
NAME MESSINA, JOSEPH NAME
STREET ADDRESS |206 N 37TH ST STREET ADDRESS
CITY-87-2IP FT PIERCE FL 34947 CITY-ST-2IP
TITLE DS O pelst TITLE [ Change [ Acdition
NAME SEREG, EUGENE NAME
STREET ADDRESS |31 SW DELORES AVE STREET ADDRESS
CITY-$T-2IP PT ST LUCIE FL 34983 CITY-5T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapler 617, Flerida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachrment with an addisss, with ai-olfiEMN&Eempowered.
e -— — ' P
SIGNATURE: S E2-0FaD  (BNEN-B
SIGNATURE AND TYPED DR-MERESE-NANE OF SIGNING OFFICER OR DIRECTOR Dats - Daytime Phona #

CRZE037 (9/99)



