2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765679 FILED
12 Eniy Name Jan 14, 2000 8:00 am
FRATERNAL ORDER OF POLICE, STATE OF FLORIDA, DIS Secretary of State
01-14-2000 90053 021 ****61.25
Principal Place of Business : Mailing Address
9940 LONE TREE LN. . P.0. BOX 2055
QRLANDC FL 32836 WINDERMERE FL 34786-2055
us us Uuuyyvliliagu
e s VG RTE REA
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
’ ’ 59‘2 158232 Not Applicakle
Zp . Country Zip Country 8. Certificate of Status Desired d ?8'75 Addiﬁ[’"al
ee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
= Name = o e e - —— . B
BWOLOME RON Street Address (P.O. Box Number is Not Acceptable)
9940 LONE TREE IN. -
ORLANDO FL 32838
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
Slgnature, typed or grinted name of registered agent and title # applicakla {NOTE: Aegistered Agant signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE FDD O Delete TMLE T [ Change  F§%aditicn
NAME BARTHOLOME, RON NAME BARTHOLOME, RON
STREET ADDRESS | 9940 LONE TREE LN. STREETACDRESS | 9940 T,ONE TREE LN.
CITY-ST-21P ORLANDO FL 32836 CiTY-5T-7IP QRLANDO, F1 219214
e vD O petete TITLE O change  [] Acdition
NAME SCOTT, DAVID HAME
sTReeT ADDRESS | 5341 MICHIGAN AVE. . STREET AGDRESS
crv-si-2f - |SAMFORD FL 32771 , OITY-ST-2IP
me = |T ) T T TRy T e T ’ T TT 7 DOthange [ Addinan
NAME SLUSSER, JULIA NAME
sTREET A0DREeSS | 323973241 E. SILVER SPRINGS BLVD. STREET ADDRESS
CITY-ST-2P OCALA FL 34470 CITY-5T-7IP
TITLE sD [ belete nita Clchange [ Aadition
NAME MARTIN, DAVID N R .
STREET ADDRESS | 1004 TAPROOT DRIVE STREET ADDRESS '
orv-s-2f  |WINTER SPRINGS FL 32708 CITY-§T-2P
TME ‘ [ Delete TIME T change [ Additien
NAME NAME
STREET ADDRESS ; : STREET ADDRESS .
CITY-ST-2IP . ) CITY-5T-7IP T
TITLE ) O celete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP

12. | hereby cerlify that the information suppligd 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 | am an officer or director
of the carperation or the receiver or trustee 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 gi other like empoywgred) :

SIGNATURE: RON Sagriorons | RN EDY

01/07/00 407-836-7377

2 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFRICER DR DIRECTOH Data Daytima Phone #

CR2E037 (9/99)



