2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mo 2ol i

— =

CR2E037 (10/00)

SEMINOLE COUNTY SHERIFF'S DEPARTMENT EMPLOYEES B 03-02-2001 90056 006 ****70.00
|
‘ Principal Place of Business Mailing Address
I
| 100 BUSH BLYD 100 BUSH BLVD
[ SANFORD FL 32773 SANFORD FL 32773
\
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59"6000860 Not Applicable
Zip Country ap Country 5, Certificate of Status Desred 3¢ P8.79 Additioal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
PHILUPS, MARSHALLYN Street Address (P.O. Box Number is Not Acceplable)
100 BUSH BLVD
SANFORD FL 32773
; City FL Zip Code
1 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.
i
i SIGNATURE
| Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. J Added 1o Fees Department of State
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD J&' Delete TITLE VD []Change & Addition
NAME RANKIN, JOHN NAME Canon, S
STREET ADDRESS | 3343 HOWARD BLVD STREET ADDRESS 6 25 5 4 /fum th'//ﬁ
on-sT-27 | FONGWOOD EL GiTy-ST-21p Lonapcod, 7YY
TITLE T [ Delete TITLE = 7 [J Change [ Addition
NAME ECKWAHL, DEBRA NAME
STREET ADDRESS | 13 PADDOCK CT STREET ADDRESS
CITY-ST-7IP DEBRAY FL CITY-ST-2IP
i S B oelcte e S D) Crange B Addtion
N CANON, SANDY NAME Ann Brym—-f-
STREET ADDRESS | @36 FOX HUNT CIRCLE STREET ADDRESS | 4 3 Y Kﬂ“‘/ oo ‘/ ﬂ,qlw-e_.
orvsTZP | | ONGWOOD FL 32750 WS | G plord , F7. 3277/
TITLE PD [T pelete TITLE [T Change (] Addition
NAME PHILLIPS, MARSHALLYN NAME
STREET ADDRESS | 4356 ROCKY RIDGE PLACE STREET ADDRESS
CiTy-S1-2IP SANFOHD FL CITY-ST-Z1P
TITLE [ pelate TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TILE [ Delete TITLE ] Change ] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
12. 1 hereby certify that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)1), 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 corporation or the receiver or ttustee empowered to exacute 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,
sionatore: Debm L. Ecbinh) Whowd Ebdl alorjor yor-tis-c98
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




