2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758804

1. Entity Name

THE POLK COUNTY POLICE CHIEFS ASSOCIATION, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91653 046 ****61 .25

Principal Place of Business

75 N. TTH ST
EAGLE LAKE FL 33839

Mailing Address

P.O. BOX 129
EAGLE LAKE FL 33839

2. Principal Place of Business

3. Mailing Address

VRN

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2969479 Nat Applicable
i i Count it
2p Country ap ouniry 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
== -~ ‘6. Name and Address of Current Registered Agent- " "~ -~ T = == —7=Name and Address of New Registered Agent * I
Name
SUU_WAN' JR Sireet Address (P.C. Box Number is Not Acceptable)
75 N 7TH ST
P.0. BOX 129
EAGLE LAKE FL 33639 Gy FL | 2P Cote
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, o both, in the state of Florida.
SIGNATURE
: Signatura, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signatura raquired when raingtating) DATE
W
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deicte TITLE o PTChange [ Addition ]
NAME SANDVIK, ERIC NAME MARK LEVINE &
svaeer Aooress | 450 N. BROADWAY AVE STREETADDRESS | 433 E ~TilLmans AV %
crv-s1-zP | BARTOW FL 33830 CITY - ST-2IP LAKE WALES \FL 23835 o
- o
TNLE VD M Delete TITLE D (FChange [ Addition | O
NAME LEVINE, MARK E NAME LuAFFORD DIAMowD
smreer sooress | 133 E. TILLMAN AVE sTReT appRess | RVA WASSRERLSETTS kv
Catvsian . |LAKEWALES.FL33853. - . . ... ... . - Jomwstm jleweched, O 33F0) . L o
TITLE STD [ Detete TITLE (3 Change [ Addition
NAME SULLIVAN, J R NAME
staeer anoress |75 N. 7TH ST STREET ADDRESS
orv-sr-zp - |EAGLE LAKE FL 33839 CITY-ST-2IP
TTLE 0 [ pelete TITLE [JChange [T} Addition
HAME HEATHCOTE, | W HAME
streeT aooaess | 15 NW 1ST ST STREET ADDRESS
orv-st-z¢ | FORT MEADE FL 33841 CITY-5T-2iP
TITLE 0 [ Detete TITLE [ Ghange [ Addition
NAME GUESS, WILLIAM F NAME
streer sopress | 106 CENTER ST STREET ADDRESS
erv-sr-zp | DUNDEE FL 33838 CITY-ST-ZP
TLE 20 (A Detete TITLE )5 wem BYRO P Change [ Addition
Vi : .
HAME MINE, DAVID C NAME 1 N-itvke age0d Buoo
stareT aooress | 551 3AD-ST NE STREET ADDAESS
orv-szp  |WINTER HAVEN FL 33881 -T2 | ppesT R0-00F 33643
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true ang accurate and that my signature shall have the same legal afiecl as if made under cath; that | am an officer or director
of the corporaticn or the receiver or truslee 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 giher like ermpowered.
o] / ] ﬂ"‘ oy (R AN ﬂﬂﬁz_-':(F\‘\ \ \
SIGNATURE: %&v{(m 1R D= RERIStitvan)  sw olon  Gu)242-5(07
"~ RENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phne #




