2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760564 I Jan 22, 2001 8:00 am
- Eny e Secretary of State

COASTAL FLORIDA POLICE BENEVOLENT ASSOCIATION, | 01722001 90088 046 *<¥70.00
Principal Place of Businass Mailing Address
1660 TOMOKA FARMS ROAD 1660 TOMOKA FARMS ROAD
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
us us 80607305
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1740482 Nal Applicable
Zip Country Zip Country 5. Certificate of Status Desired X feaa 'ggq Lﬁ?g&'ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . i _Name L o .

Street Address {P.O. Box Number is Not Acceptable)

MCGUIRE, PATRICK L JR

1660 TOMOKA FARMS ROAD
DAYTONA BEACH FL 32124

City FL Zip Code

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
Signature, typad of printad name of registered agent and tile it applicable. (NOTE: Registered Agent signature requirad when réinstating) DATE
- |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State !
I
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE PD O peiete TITLE O cChange [ Addition
NAME CHAMPION, VINCENT NAME
STREET AODRESS | 1660 TOMOKA FARMS RD STREET ADGRESS
CITY-5T-2IP DAYTONA BEACH FL CITY-ST-2P
TITLE VD o [ Delete TIMLE [[] change [ Addition
HAME STAURT, JEFFREY RAME
sTREET ADDRESS | 1660 TOMOKA FARMS ROAD STREET ADDRESS
.oem-si-2p__ [ DAYTONA.BEACH FL . ) CITY-ST-21P
TIVLE SD [ Delete TIRLE ’ [ Change ] Addition
NAME BLAIS, GILLES NAME
sTReeT ADORESS | 1660 TOMOKA FARMS ROAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TImLE DD _ [ Delete TITLE [ change [ Addition
NAME PATRICK L. MCGUIRE , JR. NAME
STREET ADDRESS | 1606 TOMOKA FARMS ROAD STREET ACDRESS
CITY-ST-74P DAYTONA BEACH FL CITY-ST-2IP
T [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME : .- : - NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 accur that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the COFPOFBNDnr or trusiee empowered o execfite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a

SIGNATURE: -nﬁ‘@d‘ Tl BED patrick L. McGuire, Jr.  1/10/01 (904) 258-7579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DTICEH OR DIRECTOR Dala Daytime Phone #

0008967

CR2E037 (10/00)



