2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735181 FILED
1. Entity Name Mar 03, 2000 8:00 am
UPPER KEYS LODGE #82, FRATERNAL ORDER OF POLICE. Secretary of State
03-03-2000 90194 017 ****70.00
Principal Piace of Business Maiiing Address
88770 QVERSEAS HWY 88770 OVERSEAS HWY
BOX 32 BOX 32
TAVERNIER FL 33070 TAVERNIER FL 33070-0032
e s 0 SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. . (30 NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-2359619 Not Applicanle
! Zip Country Zip Country 5. Certificate of Status Desired IZ( §986.g95q£:iﬂtional
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - Name
COCKRELL, SCOTT Street Address (P.O. Box Number is Not Acceptable}
88770 OVERSEAS HWY
TRV, T

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 —(/ %/‘ Z 2200

Slgnatura, typad or printec name of registered agent and titke 1 applicapla. {NOTE" Registered Agent signaturs requirad when reinstating) DATE
1
| .
' FiILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State
10. S OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE 1 7 Delete TITLE [ change [ Addition
HAME COCKRELL, SCOTT NAME
STREET ADDRESS | 88770 OVERSEAS HWY STREET ADDRESS
CITY-ST1-2IP TAVERN'ER FL CITY-ST-2IP
TITLE VD O Delete TITLE O change [ Addition
+ NAME BECKETT, ROBERT ' HAME
' STREET ADDRESS | 8e770G OVERSEAS HWY STREET ADDRESS
om-sT-27 |- TAVERNIER FL - — — - o st-2¢
TITLE PD [ Delete TITLE [ change [ Aadition
+ NAME BRAZIL, THOMAS NAME
* STREETADDRESS | BBT770 OVERSEAS HWY STREET ADDRESS
: CITY-ST-ZIP TA\IERNIER FL CITY-ST-2IP
OTMLE BE O Delete TITLE [ ¢Change ] Addition
| NAME HUNTER, DALE HAME
STREET ADDRESS | 88770 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP TAVEENIER FL CITY-ST-ZIP
 TMLE [ Delete TITLE [ Change [ Acdilion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 1 Delete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quatify far 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 cath; that | am an officer or directer
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 gther like empowered,

QUIRED ) 257207

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



