2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOOO4061 - Mar 05,2002 8:00 am

1. Entity Name

Secretary of State

FLORIDA COPS FOR KIDS FOUNDATION, INC. 03.05.2002 90135 013 *F**6] 35
Principal Place of Business Mailing Address
300 E BREVARD ST 300 E BREVARD ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.City & State City & State 4. FEI Number Applied For
59-1475376 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Addi!ional
Fee Required
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name Tt - ===

Street Address (P.O. Box Number is Not Acceptable)

MURRELL, DAVID

300 E BREVARD ST

TALLAHASSEE FL 32301

City F L Zip Code

8. The above named entity submits this statement for the purpose of i:hang'mg its registered office or ragistered agent, or both, in the state of Florida,
——

———

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (MOTE: Registered Agent signature required when reinstatng) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delete HILE [J change (] Addition
!;::EET ADDRESS GEORGE, ERNEST W :::ETETADDRESS
300 E BREVARD ST
CITY-ST-2P TALL AHASSEE FL 32301 CITY-ST-2P
UTLE VD [ pelete TITLE [ change [ Addition
e o | ICKMAR, DICK —
o TTAD?P"E 300 E BREVARD ST - >
OTCSTUP  ITALLAMASSEEF1:3230% .. - .. ... QOS] — .
TME SD e O elets TLE T T T T O Change T (O Addition=
NAME s CLIFTON, MICHAEL ":::EWDRE
arvsrar |00 € BREVARD ST av-size
STHP [TAL AHASSEE FL 32301 St
TITLE 1) O pelete TTLE [ Change [ Addition
e s [ JOHN —
300 E BREVARD ST
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-S$7-21P
TITLE 0 Delete TITLE - [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] oelate TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied 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 1his repart 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 officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 anaciryan address, with all other like empowered.
ST A I ’ ‘%//
SIGNATURE: UALTAL oo AR (Ehest w. Gesrqe 2U2/oe—

SIGNATURE AND TYPED OR PRINTED NME OF SIGNEFs OFFICER OR DIRECTOR < pa Daytime Phone #

CR2E037 (9/01)



