— FILED
v NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Jun 24, 2002 8:00 am

‘ P
DOCUMENT#  * | o3 ()T — Secretary of State
1. Entity Name > / ‘ 06-24-2002 90298 040 ****70.00
BROWARD COUNTY LAW ENFORCEMENT OFFICERS v
ORGANIZATION, INC.
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
o1l 617 NW 21st Street! . .
Suité, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . : - ) 4. FEIlNumber — . : Applied For
Pompano Beach, F1 . .-~ Pompano Beach, F1 ..... NOT APPLICABLE _ Not Applicable
Zip 33060 B :;L::;;d 2P 33060 B fgw‘;;d 5. Certificate of Status Desired o gi';gl_':gedtjt'c’“al
7. Name and Address of Current Registered Agent
Name ‘ '

DIANA BROWN
i -p_@,;;e_—;_D,o___-_No_T__WRITE e S Steeet Address.(PO-Box Number is Not AGCepiable) e e o |

IN THIS SPACE 17477 85 RoAD noRTH |
S | OXAHATCHEE . FL %170
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state qf Florida.
SIGNATURE _
. Slgnature, typed or printed name of registered agent and .Iitle it applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
¢ FEE IS $61.25 . 9. Election Gampaign Financing $5.00 MayBe [ ° Make Check Péyable to
v Initial or Amended UBR Trust Fund Centribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS |
TTE D TILE
N BROWN, DIANA N
SHELAURESS | 17477 88 ROAD NORTH e
Grs2 7)| OXAHATCHEE, FL 33470 asrze |
TITLE D ‘ . TTLE
NAME COTTRELL, JOHN NAME o
STREET ADDRESS 5 Zw N E 38 STR EET STREET ADDRESS ‘
crv-stz® | pOMPANQ BEACH, FL 33064 oy-s1-20 ; RN
TIE D TILE o ,
NAME FLUELLEN, EARL. NAME

— STREET ADDRESS - |- 0 3 TR W — £ S S — .=svngnmnﬂss§:..wm~w e -=;-~ R e i)
p 3831 NW6"STREET- : -T2 DO NIOT'\A’RI I E :

Ft. LAUDFRDALE, FL 33311

W 3 |w | INTHIS SPACE

SIMMONS, SHIRLEY

STREET ADDRESS 6 1 7 N w 2 1 S T R E E T STREET ADDRESS
OSTIP|pOMPANG REACH,. FL_ 33060 orrstar

TITLE S TITLE

A STALLING, DARRYL P

STREET ADDRESS 3 6 1 Nw 1 8 C 0 U RT STREET ADDRESS
omv-31-2f - |POMPANQ BEACH, FL 33060 oiry-ST-212

TILE THE

NAME NAME

STREET ADDRESS STREET ABDRESS 7
CITY-S7-71P CITY-ST-ZIF

12. | heredy certify that the information supplied with this filing does not qualify-for the exemption stated in Section 149.07(3)(1), Florida Statutes. i 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 director

of the corporation or the regaiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name-appears in Block 10 or on an
attachment with an addre ith all other like empowered. . A
SIGNATURE: (ﬁ ZMQQ Wizl 2. SLl-19% _\294

CR2E037B (12/01)




