., 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758804

1. Entity Name

THE POLK COUNTY POLICE CHIEFS ASSOCIATION, INC.

Principal Place of Business Mailing Address

2 NORTH LAKE REEDY BLVD.
FROSTPROOF FL 33843

2 NORTH LAKE REEDY BLVD.
FROSTPROOF FL 33843

Ll

FILED

03-30-2001 90324 009 ****5] 25

mmmw

2. Principal Place of Business 3. Kailing Address

15 N, T Syreer 0.R%ox \23

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Eracit \-.P«KE P o kE IFL 59-2969479 Not Applicabie
-‘%33-25:‘ C.[f)mg H‘ - “':32%%:(‘ - C@WS-A e+ .| 8. Certificate of Status Desirad. O ggfgesq L’:f:c:ﬁf“?'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 1. R. Sullivan

BYRD, CHIEF J. NEAL Sweat ARl e B S i SEeaay

2 NORTH LAKE REEDY BLVD.

FROSTPROOF FL 33843 _ (P. 0. Box 129) i

e Eagle Lake FL 55&5[&

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SiGN ATUHE% me TR SOWUAN  STRRETM | pesswne| Deerar

02/19/2001
S%ature‘ typed or printed name of registarad agert and title if applicable. {NOTE: Registered Agent signatura 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. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T PD O elete TILE P/D [ Change Addition
NAME ROMINE, DAVID NAME Sandvik, Eric
STREET ADDRESS | 551 3RD STREET NE STREETADDRESS | 450 North Broadway Ave.
cimy-st-2ip WINTER HAVEN FL 33881 ciry-St-2P Bartow, F1. 33830
TITLE PD O oelete TAILE v/D XX change [ Addition
NAME ROMINE, DAVID C NAME LeVine, Mark E.
| STREET ADDRESS | 561 .THIRD ST, NW. _._  STREETADDRESS |. 133 K. Tillman- Aves~ - —
cry-s1-2IP WINTER HAVEN FL 33881 ciry-s1-2IP Lake Wales, F1. 33853
TITLE STD [ Delete TILE S/T/D XX Change  [] Acdition
NAME BYRD, J. NEAL HAME Sullivan, J. R.
STREET ADDRESS | 2 NORTH LAKE REEDY BLVD. STREETADRESS | 75 North Seventh St
orv-st-2¢ | FROSTPROOF FL 33843 ur-S-2F | Fagle Lake, F1. 33839
TILE D O Detete TITLE D [ Change [ Addition
NAME SULLIVAN, JR NAME Heathcote, I. W.
STREETADDRESS | 76 NORTH 7TH STREET STREETADDAESS | 15 Northwest First St.
eiy-57-2P EAGLE LAKE FL 33839 Cimy-st-2ip Ft. Meade, F1. 33841
TITLE D O pelete TITLE D [ change  ERadition
NAME LEVINE, MARK NAME Guess, William F.
sTREET ADDRESS | 133 E. TILLMAN AVE. STREETAODRESS | 106 Center SE.
emv-s-2P | | AKE WALES FL 33853 or-5-2¢ | pundee, F1. 33838
TILE D - [ Delete TILE D IX] change [ Addition
NAME HEATHCOTE, IW. NAME Romine, David C.
STREETADCRESS | 15 NW 18T STREET streerAocRess | 551 Third St., N.E.
or-sT-2° | FORT MEADE FL 33841 crv-s-7¢ ) W}inter Havenm, Fl. 33881

12. | hereby certify that the information supplied with this filing does not qualify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with alt other like empowered.

| SIGNATURE: Cgﬁh REBLIDE BE

£ 0 DB IS = e

TCWEE T R Suuivan

3\?-'3\0\

Gio2)o3-5677

IGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

<
e«

Mar 30, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



