e eE—— | I

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # 769415 May 02, 2002 8:00 am
" e Secretary of State

MANATEE COUNTY SAFETY COUNCIL, INC. 05-02-2002 90073 026 ****61 25
Principal Place of Business Mailing Address
910 19TH AVE. W $10 19TH AVE. W
BRADENTON FL 34205 BRADENTON FL. 34205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2097996 Not Applicable
Zip Country Zip Couniry O $8.75 Addgitional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—le e L e T e S D e e . - S ln e B orm L o e et s L e e i i, m A - - -
HHJ., 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

Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing . Ma Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. C fgjgﬁg Fe:sB y Department ofy State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE CP [ Detete TITLE I change [ Adaition | S
& NAME KOPER, RON NAME =)
SteeeT aooress (600 17TH ST W STREET ADDRESS g
onY-5-2P | PALMETTO FL 34221 CITY-ST-7P L
TITiE cD O Delete TITLE I Change [ Addition | 5
NAME TERRELL, MIKE NAME
STREET ADDRESS | 1112 MANATEE AVE W STE 969 STREET ADDRESS -
CITY-ST-2IF BRADENTON FL 34205 CITY-81-2iP
ome o WD Do . e e s e _O Change... .. [] Addition
NAME " ITHIGPEN, JAMES NAME
STREET ADDAESS | 4100 ELDORADO STREET ADDRESS
orv-st-2P - |BRADENTON FL 34205 CITY-ST-ZiP
TITLE STD O Delete TITLE O Change [ Acdition
NAME MCELHINEY, HUGH NAME
STREET ADORESS | 1796 G3RD AVE. W. STREET ADDRESS
ar-st-zP - BRADENTON FL 34243 CTY-ST-2IP
TITLE O celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE O oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP

12, | hereby cerlify that the information suppliad with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental geport is true and ac tha¥ my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ort as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit .

Y = o Nt i
SIGNATURE: : Q (a1 R i taf Kopar Y-4F-0L @yl T4 - g}
=" SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OF DIRECTOR i Data Daylims Phons #




