2000 UNIFORM BusmEés REPORT (UBR) FILED

LR NN

|
DOCUMENT # N32395 Mar 15, 2000 8:00 am
| | Secretary of State
FRATERNAL ORDER OF POLICE, OCALA LGDGE 129, INC. ry
03-15-2000 90080 026 ****g] .25
Principal Place of Business ' Mailin;g Address
2641 N MAGNOLIA AVE PO BOX 6153
OCALA FL 34475-9361 (LZI)(s:ALA FL 34478-6193 NUUSoUkY
| IR RAR ANV ARER R
2. Principal Place of Business 3. Mai:ing Address
i
Suite, Apt. #, elc, Suit'e. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ‘ Cit;’ & State | 4, FEl Number Applied For
59-2914281 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gg'zg‘ ‘?:!etﬂ!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SLUSSER. JULIA ' Sztlredetz»\ddsress (PI.)O; Box Number is Not Acceptable)
! . ine Av
214 SE. FT. KING &
P.0. BOX 1871 : ,
OCALA FL 34478 | cly FL | “PCoe

8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or beth, in the state of Florida,

I
«Julia Slusser, President/Director

typed or printed name of registored agent and title if apqlicable, {NOTE: Registered Agent signature required when reinstating) DATE
|

SIGNATURE

L7 B 1
FILE NCW: 9. |Elestion Campaign Financing $5.00 May Ba Make Check Payable to

FEE IS $61.25 ’ : Trust Fund Contribution. O Added to Fees Department of State
10. COFFICERS AND DIRECTORS! J 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE PD U O Delete TILE [ Change [ Addition
NAME SLUSSER, JULIA A NAME
STREET ADDRESS | PO BOX 6193 N/A STREET ADDRESS
CITY-ST-2IP OCALA FL - : CITY-ST-21P
TTLE VD 3 Delete TTLE vD [P Change [ Addition
NAME FORD."ROBIN of ’ NAME W. R. EICHLER ’
STREET ADORESS | PO BOX 6193 N/A STREET ADDRESS P O BOX 6193
crv-s-2¢ [ OCALA FL | CITY-ST-2IP OCALA FL 234478
TITLE $D M Datate TILE SD B Change [ Addition
NAME MCGUIGAN, DONALD J NAME J L MANZONE JR
STREET ADDRESS | PO BOX 6193 N/A : STREET ADDRESS P O BOX 6193
orv-sT-2¢ | QCALA FL ] CITY-ST-2P OCALA FL 34478
TITLE TD [ B8 oeleta TITLE TD [ Change [ Addition
NAME THIBODEAU, STEVE J ( NAME L.H. Revels
STREET ADDRESS | PO BOPY, 6193 N/A | STREET ADDRESS P O Box 6193
cTY-sT-2P | OCALA FL ! GITY-ST-2IP Qcala FL_ 34478
MLE ' O pelete TILE [ Change ] Acdition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ! CITY-ST-ZP
TITLE i O Delsta TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filin fdoes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes ! further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth'er like empowered.

i | n oo o
SIGNATURE:C_’ at,f"gn,“hﬁraﬁﬁﬂﬂﬁ, EREGUETAEIR  sLusser ®1- 21 00 (352) 237-3744
SIGNATURE AND TYPED OR PRINTED “‘“'E OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #

CR2E037 (9/99)



