Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704728
1. Enty Nare * Secretary of State

FLORIDA STATE LODGE FRATERNAL ORDER OF POLICE, | 05-06-2002 90202 028 ****61.25
NC.
Principal Place of Business Mailing Address
242 OFFICE PLAZA 242 OFFICE PLAZA - - -
POB 1349 (32002) POB 1349 (32302)
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
s s DG RN
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 23 7585970 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.ggqﬁ:i:;ﬁonal
= 6. N;m;:m;\;id;es: ai Cur;'enE ‘HegAisteﬁréd Age:;it ] S 7. Namie and Address of New Registered Agent- ~ = == -
i ) Name
CAMERON, PHILIP D. Street Address (P.C. Box Number is Not Acceptable)
2625 NE 22 STREET
FORT LAUDERDALE FL 33305
N City FL Zip Code

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

r
" SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signatura reguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e P/D O Delete e Clchange [ Addition
NAME CAMERON, PHILIP NAME
streer avpress (2628 NE 22 STREET STREET ADDRESS
crv-s-ze [FORT LAUDERDALE FL 33305 CITY-ST-2IP
T & O beiete L [JChange [ Addition
NAWE MACK, KENNY NAME
streer aooress 112105 MILLHOPPER RD STAEET ADDRESS
CITY-ST-2P GAINESVILLE FL 32653 | cvestze o L _ |
e 0 B ' O] Delete TE O Change [ Acdition
NAME MERRITY, DONALD E NAME
sTreer aporess |6146 PICKETTVILLE RD STREET ADDAESS
orv-st-zp (JACKSONVILLE FL 32254 OITY-51-2IP
TITE PD 7 Delete TITLE ‘ [ change [ Addition
NAME HOLDERDIELD, JIMMY A NAME
streeT acoress [9541 MELVINE RD STREET ADDRESS
orv-st-zp - |JACKSONVILLE FL CITY-5T-2IP
TITLE D [ Detete HILE Bt [ Change [ Addition
NAME MANN, JAMES M. e NAME' [ ot Y
sTReeT aooress (9834 S.W. 185TH STREET STREET ADDRESS
crv-st-ze  |MIAMI FL : CITY-5T-2IP .
TILE PO [ petete TITLE [OJchange [ Addition
NAME NELSON, JOHN C NAME
sTeeT aporess | 16407 MONTEVERDE DRIVE STREET ADDRESS
ov-st-ze |SPRINGHILL FL 34610 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i). Flarida Statutes. | further certify thal 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 cfficer or directer
of the corporation or the receiver or trustee empowered to exacute this reffortsg required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g L Il other fike empowd

SIGNATURE: ol o R T ) /g'pﬁf/ o0 p2o3 ¢ 2887882

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORSTRECTOR Dajt Daytime Phone #

May 06, 2002 8:00 am

L

CR2EQ37 (9/01})



