2001 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726167 Feb 14, 2001 8:00 am °

1. Entity Name : Secretary Of State

PINELLAS COUNTY POLICE BENEVOLENT ASSOCIATION, | ' 02-14-2001 90013 033 ****5]1 .25
Principal Place of Business Mailing Address
ASSOCIATION. INC. ASSOCIATION. INC. . m oAU
14450 46 ST N STE 115 14450 46 ST N STE 113
CLEARWATER FL 33762 CLEARWATER FL 33762
R 7SS [P R ENR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 59-1453946 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?ggfq Lﬁfed;tional
st - - 8- Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent - -
Name
SOULE, J. W. JACK Street Address (P.O. Box Number Is Not Acceptable)
14450 46 ST N STE 115
CLEARWATER FL 33762 - ot
" FL
8. The above named entity sucmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura raguirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. a Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME SOULE, J. W. JACK NAME
STREET ADDRESS | 14450 46 ST N STE 115 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33762 CITY-ST-ZIP
TITLE EVP J Delete TITLE [Jchange  [J Addition
NAME HEATH, TERRY : NAME
STREET ADDRESS | 14450 46 ST N STE 115 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33762 CITY-5T-21P
wme | SW T T S T T Ooeee “Tmie N T T T T U [Ochange [ Acdition”
NAME DEASARD, MARK . . NAME
STHEET ADDRESS | 14450 46 ST N STE 115 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 . CITY-ST-2IP
TIILE STD O Delete TIMLE [ Change [ Addition
NAME CORBET, STEPHEN L. NAME
STREET ADORESS | 14450 46 ST N STE 115 STREET ADGRESS
CIFY-ST-ZP CLEARWATER FL 33762 CITY-ST-2PP
TITLE D O Delete TITLE [ change [ Addition
NAME LALUBACH, WILLIAM M NAME
STREET ADDRESS | 14450 46 ST N STE 115 STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33762 " [ cv-steze
TITLE $ Fneme TITLE Secretary [ Change  [X] Addition
NAME SCHOF'ELD, TR.ACY NAME Toledo ' Ruben
STREET ADDRESS | 14450 46 ST N STE 115 SIREETADDRESS 11 4450 46th St.N., Suite 115
CITY-ST-7IP CLEARWATER FL 33762 i CITY-5T-21P Clearwator, EL 33762

e e L LA e PO
12. { hereby certify that the infermation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)5), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport fs 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 recaiver or trustee empowered tgexecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with g#ner iike empowered.

SIGNATURE:

~ Pl 0t 2/ 127-52v722

Daytima Phona #

CR2ED37 (10/00)



