2001 UNIFORM BUSINESS REPORT (UBR)

9/12/01-90158-033-$61.25-361.25

DOCUMENT # NO1000000076

1. Entity Name

NORTH PORT POLICE OFFICERS RELIEF. INC.

o

Lﬁ/ .
010CT 11 PHIZ:DY.

Pringipal Place of Business Malling Address

5650 NORTH PORT BOULEVARD
NORTH PORT FL 34287

5650 NORTH PORT BOULEVARD
NORTH PORT FL 34287

SECRETARY U
TALLAHASSEE, ‘:’LSC;‘%%EA
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12. 1 hereby certify that tha information supplied with this filin

of the corparation or the receiver or trustea empg,
changed, of on an attachmenLwih an addre;

SIGNATURE:

dees not quality for the exemption staled in Section 119.07(3)i). Florida Stalutes. | further certify that tha information

LN &

CRon_:ﬂ (5/01)

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, gtc, Suite, Apt. #, etc. % DO NOT WRITE IN THIS SPACE
City & State City & State 4. ¥E1 Number Applied For
Not Applicable
2Zi Zi
P Country ® Country §. Cortificate of Status Dasued | ?8 -7$ Additional
| e ) e e f————_— e e = ~Fes.Requited, - —— .- |- -
6. Narne and Addms of C:urrem Roglsturad Agent 7. Neme and Addrass of New Roglslcrod Agent
e - — - —_— = Name - B
CONROY. FRANK W Street Address (P.O. Box Number is Mot Acceplable)
5850 NORTH PORT BOULEVARD
NORTH PORT FL 34267
City F L Zip Code
B. Tha above named enlity submits this statemant for the purpose of changing ils registerad office or registered agent, or both, In the state of Florida.
SIGNATURE
Skynatuna. yped or Drinted namd ol registerud ngent and tte if apolicak e. (NCQTE: Registatad AGent sigrature roquired wien relnstaling) DATE
FILE NOW: FEE IS $561.25 8. Election Campaign Financing $5.00 May Ba Make Check Paysable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Adtled to Fees Department of State
10, QOFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete e O Change [ Addition
NAME CONROY, FRANK W NAME
stheet aooRess | 5650 NORTH PORT BOULEVARD STREET ADDRESS
erv-s1-22 | NORTH PORT FL 34287 cv-s1-2P
e 0 ] Detete me O changs £ Addtion
NAME UERMANN, LEE NAVE r
~STReErADDRESS: - 5850 NORTH:PORT-BOULEVARD -. .- - ——. _ ) -smemr aooress | s, - e n emen mgerr n mmie i T
rry-S1- 2P NDRTH PORT FL 34287 CI-ST-2¢P
TnE O pelern e {21 Change ] Aodifon_
NAME uu(E. RAYMOND === e e = - =
stheer aoovess | 5650 NOATH PORT BOUIEVARD STREET ADGRESS
CITY~ST- TP NORTH PORT AL 34287 Cy-$T-2P
me D O Delete e D Changs  [J Addiion
NAME NOVAK, JULIE NAME
staeer aooness | 5850 NORTH PORT BOULEVARD STREET ADDRESS
orv-si-2¢ | NORTH PORT FL 34267 orT-s1-2P
] e D [J elete TRE D change [ Addition
NAME BONNELL, SALLY NAME _
sTReer aponEss | 5850 NORTH PORT BOULEVARD STREET ADDRESS
orv-s1-20 | NORTH PORT FL 34287 Ciry-s1-2P
TME [ petets TIE [ Crange (1 Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5y- 2P CFTY-ST-ZiP

Indicated on this report or supplamentat report is trua and accurate and that my signaturo shall hava tha same lagal effect as if made under oath: that | am an officer or director
ered o axecute this repgg as required by Chapter 617, Florida Stanles; and thal my name appears in Slock 10 of Block 11 if

gAvith gl other li _oﬁ'




