2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # NO1000000065 Secretary of State
1. Entity Name 01-06-2003 90043 014 ****61 .25
SPECIAL AGENT OFF DUTY BILLING ASSOCIATION, INC.
Principal Place of Business Mailing Address
4406 HUDSON LANE 4406 HUDSON LANE
TAMPA FL 33624 TAMPA F 33624
Suite, Apt. #, efc. Suite, Apl. #, eic. %HECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 59‘3888871 Applied For
Mot Applicable
Zip ] Country ] Zip ] Country 5. Certicate of Siatus Desired ] g‘g.gfqlﬁicgﬁonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MONES' ALAN M Street Address (P.O. Box Number is Not Acceplable)
4211 N LOIS AVE
TAMPA FL 33614
City FL Zip Code

8: The above named entity submils 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

Signature, typed or printed name of ragistered agent and tlle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPST 3 pelete TITLE [OcChange [ Addition
NAME MONES, ALAN M NAME
streeT AnoREss | 4211 N LOIS AVE STREET ADDRESS
crv-st-ze | TAMPA FL 33614 CITY-$T-21P .
TIILE DV XQEME e DV Crange [ Addition
NAME COLBERT, THOMAS D NAME WILSON, MARCUS K
staeer A00REss | 4211 N LOIS AVE . || e sooress 4211 N.LOIS AVE
ory-sT-20 | TAMPA FL 33614 CITY-ST-2IP TAMPA FL 33614 . .
TIMLE Dv mﬂet& TITLE DV XChange [ Addition
NAME SANDS, LMA NAME

» THE 0 WILCOX, ELLEN S
streer aooress | 4211 N LOIS AVE STREET ADDRESS 4211 N LOIS AVE
CITY-8T-21P TAMPA FL 335614 CITY-ST-ZiP s

—TAMPA EL33614

TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-21F C{TY-ST-2IP .
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-4IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statec in Section 1198.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am ar officer or director
of the corporation ar the regedwer or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an address, with all other like empowered.ﬁ/aﬁ ”7' Mﬁ rnel
sionnrone: L dUlet e FE errsenet - Jfulent3 (DIRT23

Ikl AT I AR TR AR BEIRTER MAME A CICMMe SERCEE AR NIDESTHAD ate Navtime Phorne #

CR2E037 (10/02)




