2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am |

DOCUMENT # NOOOD0005046

1. Entity Name

COPS FOR KIDS TALI.AHASSEE INC.

R

o Lo

Secretary of State

01-21-2003 90540 035 *#***5] 25

Principal Place;éf Business

POST OFFICE BOX 245
TALLAHASSEE FL 32302

Maiiing Address

POST OFFIGE BOX 245
TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

Ll

[CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §9-3617530 Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8'75 ;ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMTH-ANTHONY ) ~— =< — ~— — SMITH |, A TdonY =X . , _
4 Street Address (l’O 80X Number is Not Acceptable) T - i
535 DUPONT X-) =
HAVANA FL 32333
City — FL Zip Code
“TALAWASSCE 3230 O

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printeg name of ragistered agent and title f applicable,

(NOQTE: Registerad Agent signature required whan raingtating}

DATE

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to

Ry
TEILE NOW: FEE IS $61.25
n .

Trust Fund Contribution.

Florida Departrment of State

OFFICERS AND DIRECTORS |

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D {7 Detete TMLE (1 Chanoe [ Addition S_
NAME SMITH, ANTHONY J NANE =
streeT anoress: | POST OFFICE, BOX 245 . STREET ADDRESS B
GITY-ST-21P ]'AU_AHASSEE FL 32302 CITY-ST-2IP "E
TILE D .. 1 oelets TILE [ charge [ Addition < ;
NAME GUIDRY, KEVIN P HAME :f
smeeranoress | POST OFFICE BOX 245 STREET ADDRESS g
orv-st-ze | TALLAHASSEE FL 32302 CITY-ST-2PP i
TmE STD O pelete TE O Change [ Addilion
NAME PATE, DAVID M e ) !
streeT aookess | POST OFFICE BOX 245 e B srmea s[5 ¢ T et s et o o )
CITY-$T-2P TALLARASSEE FL 32302 CITY-ST-2IP i
TME [ telete L O change [ Addition :
NANE NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP !
TITLE [ Delete TITLE [J Change  [J Adailion
NAME NAME
STREET ADDRESS e _STREET ADDRESS | i
CITY-§7-21P T ‘ e T o SomeaR e
e : O Detete e (7 Chenge [ Acdition |
NAME NAME
STREET ADDRESS Co Cer STREET ADDRESS '
CITY-ST-2IP R CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on thfs repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute 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 attachment with ae-ssldress, with al
!-- AR

SIGNATURE:

©/.15.03 960 Y14 . &4éa




