. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769415

1. Entity Name

MANATEE COUNTY SAFETY COUNCIL, INC.

Principal Place of Business

910 19TH AVE. W
BRADENTCN FL 34205

Mailing Address

310 19TH AVE. W
BRADENTON FL 34205

2, Principal Place of Business

3. Mailing Adcdress

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91314 014 ****61.25

I

City & State City & State 4, FE! Number Applied For
59’2097996 Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired d $8‘75 A_dditional
Fee Required
e 6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent.
Name
HILL, ROBERT C Street Address (P.Q. Box Number is Not Acceptable)
¥
5309 4TH AVE. W.
BRADENTON FL 34209
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 printed name of ragisterad agent and title if appiicabia. {NOTE: Registered Agent signatura requirad when reinstating) CATE
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 DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 10
TITLE cP 1 Delete TITE Ol Change 3 Addition
NAME KOPER, RON NAME
sTReeT ancResS | 600 f7TH STW STREET ADCRESS
CITY-S1-2IP PALMETTO FL 34221 CITY-ST-ZP
it ch O Delete TIME O] Change [ Addition
NAME TERRELL, MIKE NAME
sTReer ADDRESS | 1112 MANATEE AVE W STE 989 STREET ADDRESS
crv-s1-2p_. | -BRADENTON: FL 34205 - CITY-ST-2IP -
TILE VPD (] elets TIME Clchange [ Addition
NAME THIGPEN, JAMES NAME
sTReeT A0DRESS | 4100 ELDORADO STREET ADDRESS
CITY - 5T 2P BRADENTON FL 34205 ¢ITY-§T-2P
TITLE STD 1 Delate TITLE [ change [ Addition
NAME MCELHINEY, HUGH NAME
STREET ACDRESS | 1716 63RD AVE. W. STREET ADDRESS
CITY-ST-2iP BRADENTON FL 234243 CHTY-ST-2IP
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

12. | hereby certify that the Information
indicated on this raport or supplegee

e5Dlled with this filin
ntal reghort is trua an
of the corporation or the receiveyer trustegé empowered to exe

does not guali
accurate ang

ort

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(T =/ (e4fougr g i

REVIIN T2t

CR2E037 (10/00)



