2002 UNIFORM BUSINESS hEPon'r (UBR) FILED

1. Zntly Name Secretary of State
VOLUSIA COUNTY POLICE CHIEFS ASSOCIATION, INCORP 01-28-2002 90033 018 ****70.00
ORATED
Principal Place of Business Mailing Address
PONCE INLET POUICE DPT PONCE INLET POLICE DPT
4880 S. PENINSULA DR 4680 S. PENINSULA DR
f)gYTONA BEACH FL 32127 DgYTONA BEACH FL 32127
i U
e T (e OO AR AR AR
A % Fanee \us ?M
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c S DR, MLRs S Yeuusewn DR .
City & State City & State 4, FEl Number Applied For
\ F’\-—— ’\?QQC.E. \vd =T .F'\__ NOT APPLICABLE wTHNot Applicable
32?2. ‘_2-__1 Co\u_’ntry.s .é'fz'\ 2 Cc‘):rltgy S 5. Certificate of Status Desired % ?g;ggﬁ:ﬁi’tional
--m=— e - G~Name and -Address of Current Reglstered-Agent =" - 7. Name and Address of New Registered Agent
Name
THOMAS"::SR Street Address {P.O. Box Number is Not Acceptable)
4680 S PENNINSULA DRIVE
PONCE INLET FL 32127
City FL Zip Code

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

SIGNATURE %m{m ( DR . Teme REfS DResvan) | 2
Slgnature, typed o printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁ%g?ﬂ?éfs Department ofyState
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D [ Delete T O Change  (J Adition
NAME GRIM, BOB NAME
stree aporess [700 CATALINA DR STREET ADCRESS
cre-s1-2p [DAYTONA BCH FL 32114 CITY-ST-ZIP
e vD [ Delete TITLE ClcChange [ Addition
NAME DEMBINSKY, S NAME
sTREET ADDress 13050 8. ATLANTIC AVENUE STREET ADDRESS
—irr-st-2h——DAYTONA-BEACH FL-32118 e SCITY=STZP = L
TITLE STD [ pelste TIMLE [J Change (] Addition
NAME THOMAS, STEVE NAME
STREET ADORESS 14880 S. PENINSULA DRIVE STREET ADDRESS
CITY-ST-2ZIP DAYTONA BEACH FL 32127 CITY-ST-2IP
TITLE ] Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE O Delste TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Staiutes. | further certify that the information
indicated en 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 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 other like empowered.

SIGNATURE: 15(‘?&{3}7- NMAD B RUIDER. A

CR2E037 (9/01)

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #



