2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712789

1. Entity Name

NATIONAL ASSOCIATION OF CHIEFS OF POLICE, INC.

Principal Place of Business

3801 BISCAYNE BLVD

MIAMI FL 33137

Mailing Address

380t BISCAYNE BLVD
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

A

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Il

DO NOT WRITE IN THIS SPACE

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90027 016 ****61.25

Il

A

City & State City & State 4. FEI Number Applied For
59-1164000 Not Applicable
P . Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e ————— e e = Name - o - . : .
4

VANBRODE, D. B.
3801 BISCAYNE BLVD
MIAMI FL 33137

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

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registersd agent and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TILE D O petete TITLE [ Change [ Addition
NAME VAN BRODE, DB IV NAME
STREET ADDRESS |3801 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-ST-2IP
TTLE D O Detete TILE [l Change [ Additian
HAME SHEPHERD, DONNA NAME
STREET ADDRESS | 2801 BISCAYNE BLVD STREET ADDRESS
L OTY-5T-2IP MIAMI FL — - N cHy-ST-2IP - , e B
TITLE D [ pelete TITLE [ Change ] Addition
NAME CHITWOOD, DEBRA NAME
STREET ADDRESS |3801 BISCAYNE BLVD STREET ADDRESS
CTr-ST-ZP |MIAMIFL 33137 CITY-57-2IP
TRLE P 1 Delete TITLE [ Change  [] Addition
NAME GEORGE H VUILLEUMIER JR NAME
STREET ADDRESS 13801 BISCAYNE BLVD STREET ADDRESS
LITY-ST-7IP MIAMS FL CITY-ST-2IP
TITLE O pelete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachment w

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

g = ‘)"_' [T = T i N —
SIGNATURE: (Dsﬁr\u{g::{l?;ﬁlnﬂpfwz%&ﬁ%%’E%gﬁgﬁoﬁzdDe \_SL- ] : 8[) ‘ol —S 0 &n m§:1}:‘-0070

CR2EQ37 (9/01)



