2002 UNIFO:‘IM ﬁUSINESS REPORT (UBR) FILED

DOGUMENT £ NOO000000948 "Secretary of State

JACKSONVILLE POLICE DEATH BENEFIT FUND, INC. 02-07-2002 90163 013 ****g] 25
Principal Place of Business Mailing Address
1638 BEACH BLVD. PO BOX 40178
JACKSONVILLE BEACH FL 32250, JACKSONVILLE BEACH FL 32240
TR S I e
Sutte, Apt, #, eto. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
/SC\ b\ 3933\
City & State City & State 4/FEI Numbe Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired '
Fee Reguired

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

Name

i T ™ e U U - TMra - R L, i T i — m e

Street Address (P.Q. Box Number is Not Accepiable)

MASSEY, MIKE

1639 BEACH BLVD.
JACKSONVILLE BEACH FL 32250

City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the state of Florida.

A P02

8. The above named entity submits this statement for,

SIGNATURE et D207
Signature, typed nr/prﬂ{d name of registsred agent and 1iﬂa?¢ﬁcable ﬂTE: Registered Agent signatura required when reinstating) DATE
» .
. 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (%] Delete TITLE D (vie=- Cg‘:‘%\“mm) El\Change m Addition
e COFFEY, EDWARD B e JeReme STAMES
STREET ADDRESS | 504 EAST BAY STREET sTReET ApoRess | O\ ERET By =T
CITY-ST-2IP i 39902 GITY-5T-ZP TJhx. FL. TB=22a2.
! Changs dditi
TILE D IR, Celstz TITLE VDO» on S %0\( ey ] Change ﬂz\ ition
e PRICIPE, A. DAN N e oYeRRT
STREET A0DRESS | 601 EAST BAY STREET smecTaooRess | SOV B - BAY
CITY-ST-2IP JACKSO‘NVILLE FL 322_2 ) ) CITY-ST-21P 3}}*\ . 2 2208 .
THLE e e ) . L Cloelte . . J TLE - | CReIRMPAS -~ - e e -[H Change [ Addition
NAME MCLEOD R. SCOTT NANE M=ot & . Semr
STREET ADDRESS | 504 EAST BAY STREET SRETADDRESS [ | @2 B Ay ST '
GN-STIP | JACKSONVILLE Fi 32202 e sT-ap Jaw. FL. Z2zo2.
TTLE Miks MASSE ] Delete TILE Erecotw e NEEASULRE {1 Change ‘F-Additiun
NAME %3':{. %Fﬁclﬂ' L(p l_ NAME h\CF.‘-— MA-DE
STREET ADDRESS BALF Bz EXSTerss o8 | st ooness e PEACL
CITY-ST-2P Ine. © : =S CITY-$7-2IP V™ Bow, FL 52256
TLE [ Delete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TITLE ' O pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21F

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further cerlily that the infarmation
indicated on this report or supplemental repon |s lrue and accyrate and that my signature shall have the same lsgal effect as if made under oath; that [ am an officer or director
of the corporanon or the receiver or trust o xerUte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ike empowered.

S SOUIRED [P0z F¥TH~ Yy

RINTED NAM OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

;

CR2EQ37 (9/01)



