2000 UNIFORM BUSINESS REPORT (UBR)

R |

DOCUMENT # 732607 FILED

1. Entiy Name May 31, 2000 8:00 am
CITY OF SUNRISE FRATERNAL ORDER OF POLICE, INC. Secretary of State

05-31-2000 90041 037 ****g].25

Principal Place of Business Mailing Address

£ 0 BOX 130037 P O BOX 130037

SUNRISE FL 33313 SUNRISE FL 33313-0001

s R IR ETAC IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gglﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e . .- e - e Name . __ - - e e - . .

Streel Address (P.C. Box Number is Not Acceptable)

BOWERS, JAMES B
1130 NW 43RD TERRACE
LAUDERHILL FL 33313

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.

SIGNATURE
Slignature, typed or printed name of registerad agent and mie it applicable. {NOTE. Registered Agsnt signalure requirad whan reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Gontribution. O Added to Foes Depaﬂrner,t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGEé TO OFFICERS AND DIRECTORS IN 10
TILE PSD [ Delete TITLE O change [ Addtion | &
NAME BOWERS, JAMES HAME S,
STREETADDRESS { 1130 N.W. 43 TERR. STREET ADDRESS 2
CITY-5T-ZIP LAUDERH'LL FL 33313 CITY-8T-2IP §
TITLE cb . [ Delete TITLE [ change [ Addition |
NAME FISHER, DON NAME
STREET ADDRESS | 760 NW 29 ST : STREET ADDRESS
CITY-ST-2IP SUNRISE FL CIvY-5T-ZIP
Tne - sD —— - T T T Ooeels TitLE N CTT T YT T DChange [ Addition
NAME PASKER, DEBBIE NAME

STREET ADDRESS

STREET ADDRESS | 7285 N.W. 24 ST.

omY-sT-2P | MARGATE FL 33063 o $1-2°
TILE ) [ pelete TITLE [ change [ Additien
NAME NAME
o
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY-5T-7P
TTLE : ‘ O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin(? does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 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 officer or director
of the corparation ar the receiver or trustee empowered to execute this report as raquired 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 other like empowered.

SIGNATURE: Qcﬁﬂo\ﬂ@’@éo%%@/im@s 3 Dowees g/af/od éﬂ)ﬁ/f/%y/

- S|ENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR Dale Daytime Phone #




