2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Jul 11, 2003 8:00 am

DOCUMENT # NO1000006386

1. Entity Name

FLORIDA HOMICIDE INVESTIGATORS ASSOCIATION, INC.

ar.

Secretary of State

04-30-2003 90075 044 ****70.00

Principal Place of Business

PO BOX 17242

CLEARWATER FL 33762

Mailing Address

PO BOX 17242
CLEARWATER FL 33762

35051010

2. Frincipal Place of Business

3. Mailing Address

0 00

Suite, Apl. #, etc.

Suite, Apt. #, etc.

ﬁ CHECK HERE [F MAKING CHANGES

City & State City & State 4. FEl Number 59‘3743656 Apnlied For
Not Applicable
Zip Cogntry Zip Country M $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

MARTIN; DIANE DET--

C/0 LARGQ POLICE DEPARTMENT
201 HIGHLAND AVE
LARGO FL 33770

“Way i, Diane,

S"er NS U RA,

%oFl

o Léw

FL

lpgode ,77 ?

SIGNATURE

reg|stered agent.

one L Vintia

. The above named entity submits this statement for the purpose of changing its registered office or reg|steredEem or both, in the State of Fiorida. 1am 1am||xar with, and accept
the obligations

7/2/p 2

Signature, typed of prlnted name of registerec agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE v

FILE NOW: FEE 1S $61.25
_ﬁ_\ﬂer September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. COFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE bP O Delete TITLE -P BT Change [ Addition
NAVE DEASARO, MARK DET NavE L or fin, Dlaﬁ(i

STREET A0DRESS | PO BOX 17242 STREET ADDRESS o. B O)C Z“f

CTY-ST-ZP | CLEARWATER FL 33762 CiTY-ST-212 (‘t lg.g G gQiQE é l 5 ‘?)7(0‘2-

TITLE sD [ Delete TRLE I v {J Change 5 Addition
NAME SCHOCK, ROBERT NAME i Uohh

STREET ADDRESS | PO BOX 17242 STREETADDRESS LD () | o\( 11 L‘-l Z

rsT2e_ | CLEARWATER FLL 33762 orvstze ¢, fear wate”, Bl 53702

TITLE DT O Delete TITLE " S Change [ Addition
NAME MARTIN, DIANE DET NAME ea, Y'O I’Ylar'K

STREET ADDRESS | PO BOX 17242 STREET ADDRESS f'] 242

cmy-st-2P ' CLEARWATER FI" 33762 == "=~ = — — = ISROW-Sp T \C{).( UJO»J(er {:\—_:5 3““02—7 -
TITLE O Gelste TITLE D B Change [ Addition
NAME NAME %CI’\OCK Q Ob€r+

STREET ADDRESS STREET ADDRESS ( )

CITY-ST-2P CITY-ST-21P ('J | “COV ( é‘é {: | 5’-7)"] (.OZ.

THLE [ Delete TITLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TILE [ pelete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 receiyar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachme

SIGNATURE:

uU@@’A}JﬂJ

nh an address, with all Ather like empowered.

[P

WU 3303

CR2E037 (4/03)



