2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704728

1. Entity Name

FLORIDA STATE LODGE FRATERNAL ORDER OF POLICE. |

ecretary of State

04-10-2000 90015 024 ****5] 25

Principal Place of Business Mailing Address
242 OFFICE PLAZA 242 OFFICEPLAA. L _
FOB 1349 (32302) FOB 1349 (32302)
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2008
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
23'?585970 Not Applicable
& Country Zip Country 5. Certificate of Status Desied (] 9879 Additional
Fee Requirgd

- —

6. Name and Address of Current Reglstered ‘Agent

- - 7. Name and Address of New Registered Agent

CAMERON, PHILIP D.
2404 E£. SUNRISE BLVD.
FT. LAUDERDALE FL 33304

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, i the state of Florida.

SIGNATURE
Signaturs, fyped or printac nama of registered agent and titfe if applicable. (NOTE" Registered Agent signaturd requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. © L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE e [ Delete TITLE O change ] Addition
I CAMERON, PHILIP NAME
STREET ADORESS | 2404 E. SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP Fr LAUDERDALE FL 33304 CITY-§T-21P |
TME S 3 pelete TLE [Jchange  [] Addition
NAME MACK, KENNY NAME
STREET ADBRESS | 12105 MILLHOPPER RD STREET ADDRESS
CiTy-S7-2Ip GAINESVILLE FL 32653 CITY-ST-ZP
TITLE 1D 1 Delete TITLE [ change T Addition
NAME MERRITT, DONALD E NAME
STREET ADDRESS | 6146 PICKETTVILLE RD STREET ADDRESS
C{TY-ST-ZIP JACKSONV".LE FL 32254 CiTY-ST-2P
TITLE PD [ Delete TITLE [l Change [ Addition
NAME HOLDERDIELD, JiMMY A NAME
STREET ADDRESS | 0541 MELVINE RD STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL CITY-8T-ZIF
LT VFD 1 Delete e Clchangs [ Addition
NAME MANN, JAMES M. NAME
STREET ADDRESS | 0834 S.W. 195TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2P
TITLE WPD T O ek, e PO 0 Crange [ addtion
NAME NELSON, JOHN C NAME
STREET ADDRESS | 16407 MONTEVERDE DRIVE STREET ADDRESS” ot
CITY-5T-2IP SPRINGHILL FL 34610 CITY-ST-21P -

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 supplernental 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 receiver or trustee empowered to execute this

changed, or on an atiashment with an address, with ali other like empbweréd
sanarone: OB AR

eport as required try Chiapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

April 5, 2000 504 786-1282

CINRATHRE ANP TYDER AL SRINTEDN MARE B QUGHING OEEICER A0 BIRE~ATOR

MNala Mavtima Pheng #

Apr 10,2000 8:00 am

GR: 1:047 '9/99)



