' 2000 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2E037 (9/99)

DOCUMENT # 709147 L Jun 14, 2000 8:00 am
e ~ | Secretary of Stat
\._ra{" - 7 e
BROWARD COUNTY CITIZENS SAFETY COUNCIL, INC. 06142000 90005 026 ***%61 25
Principal Place of Business Mailing Address 4 \
2099 W PROSPECT RD. 2099 W PROSPEGT RD.
FT.LAUDERDALE FL 33309 FT.LAUDERDALE FL 33303-3624 L=
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1110631 Not Applicabls
Zi Zi iti
? Country P Couniry 5. Certificate of Status Desired [ $8'75 F'\ddltlnnal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New.Registered Agent—~ i i
et s ey e SRS T =T "Name T T T
Street Address (F.Q. Box Number is Mot Acceptable}
MCANDREWS, MIMI K.
2099 W PROSPECT RD.
FT.LAUDERDALE FL 33309 & Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of ragisterad agent and tide if applicable {NOTE' Registerad Agant signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be . Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addsd to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE m ' [ petete TITLE - [ change [ Addition
NAME NEVILLE, JOANNE NAME -
STREET ADDRESS 3217 NW. 10TH TERRACE STREET ADDRESS
CITY-ST-2IP FI- LAUDERDALE FL CITY-ST-2IP
TITLE SD 1 Delete TILE [3Change £ Additicn
NANE KEARSON, PATT NAME
STREET ADDRESS 2666 NE 35 DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZiP
de s | PR e s om—ermsams S o[ Dglgtem [ L i e e S e S e S ge () ATt
NAME SELF, JOHN NAME
STREET AGDRESS”| 100 CORPORATE DRIVE STREET ADDRESS
CITY-ST-2IP FT I.AUDERDALE FL CITY-5T-ZIP
TITLE PD [ Delete TILE O change [ Addition
NAME RUGGERI, CAROL A NAME
STREET ADDRESS 2020 S. ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-8T-2tP
TITLE O] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS N
CITY-8T-2IP CITY-ST-2IP :
THLE O pelate TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 piher fike empowered. . (qb‘{)
seeehzoumeiiu N And
SIGNATURE: SIS /IR OLITE N M) ndrew S (/o 9st-¢%s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate LA Daytime Phons #



