=

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0004061

1. Entity Name

FLORIDA COPS FOR KIDS FOUNDATION, INC.

Principal Place of Business

300 E BREVARD ST
TALLAHASSEE FL 32304

Mailing Address

00 E BREVARD ST
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Agt. #, etc.

FEED
01 JUL 25 AH 8 It

SECRETARY CF STATE
_ TALLAHASSEE, FLORIDA

O

040blol- OB OI3- B4l 25

City & State City & State 4, FEI Number Applied For
59-1475376 Not Applicable
Zi Count Zi Count it
P ountry P Hniry 5. Certificate of Status Cesired O ?eselgesq lﬁ:ﬂ:&tlonal
6. Néme and Address of Curzreni Reglstered Agent 4 77. Name and Address of New Regisi.ered Agent
Name ; '
MURRELL DAVID Street Address (P.O. Box Number is Not Acceptable)
300 E BREVARD ST
TALLAHASSEE FL 32301
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 Fleorida.
'SIGNATURE
Slgnature, typed or printed narma of registered agent and titls if applicable (NCTE: Registerad Agent signature tecuired when reinstating) DATE
FILE NOW: HEE IS $61.25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20I 1, min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O Delete TILE P/D O change Kl Addion | S
NAME L . NAME Ernest W. George ' N
STREETADDRESS | <. - . ,» STREETADDRESS | 300 E. . Brevard St 2
orestap | o “rSt® | Tallahassee, FL 32301 il
TE T TITLE v/D [ Change {1 Addition { S
NAME ’ v WAME Dick Brickman '
STREET ADDRESS - 7 STREET ADDRESS (same as_above)
Temysstap e IR R o CTY-ST-Zp - o e o CVEES = o R P
g - J R
TILE co- TITLE [ Change Addition
, : S/D
NAME IR NAME 1.y = . .
S SR Michael Clifton
STREET ADDRESS R STREET ADDRESS ( ] )
CITY-ST-2ZIP - - CITY-51-2P Sdme as ve .
TITLE TITLE Change Addition
[ Datete T/D [} Chang q{
NAME . NAME John Ri
STREET ADDRESS i v e STREET ADDRESS C. vera
CITY-ST-ZP ; Do AT p CITY-ST-71P {same as above)
T - e e g e, D e - ]
TIME (7 pelets TME O Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further cerity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recelver or trustee empowered to exscute 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 attach

QIGNATIIRE-

ith an address, with all other like empowered.

1~ o7 i GeamaD

AAlp-200 |

LR



