= FILED
2002 UNIEORM BUSINESS REPORT (UBR)  ** Jun 27,2002 8:00 am

rn

— e e W
DOCUMENT # NO1000008243  ~ - Secretary of State
1. Entity Name ‘ 05-24-2002 91380 001 ****g]1 .25
. : 05-24-2002 91380 002 *****g 75
JUPITER POLICE ASSOCIATION, LOCAL 6008, INC. /
Principal Place of Business Mailing Address
PO BOX 2888 PO BOX 2888 9 4 0
JUPITER FL 33456-2668 JUPITER FL. 33468-2888 . 3 6
* Suite, Apt. #, atc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. S~ 114523\ Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired X $8.75 aaditional
. Feo Required
8. Name and Addreas of Current Regiaterad Apent 7. Nams and Address of New Registered Agent
Namg o - o - _
TR e T e e e e e s PO BTN Bt Acceptabley )
CURCIO, VINCENT : -
600 S. ANDREWS AVE., STE. 600
. D 33301 -
\FT !.AU M FI- City . FL Zip Code
8. The above named entity submits this atatement for the puracse of changing its registered aoffice or registarad agent, or boih, in the state of Florida.
SIGNATURE
Slgrature. typec o inthd name of reqlaterad agent and tba i appicabls. ({NOTE: Regisiored Agont signatue recuired when reinstating) DaTE
. 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. O Added to Fa:s Department of State
10. QFFICERS AND D!IRECTORS ". 1 ADDITIONS/CHANGES TO"OFFICEHS AND DlFlECi'_ORS IN 10 -
L P =D O Geleze TME < Ochenge [ Addition | 5
NAME CURCIO, VINCENT g - 2
STREETADDRESS | PO BOX, 2888 STREET ADDRESS 5]
CITY-ST-2iP CITY-ST-2P él
TIE v - ' O nelete e O Change [ Addition 5
A MALONE, DAVID MME
STREETADORESS | PO) BOX, 2888 STREET ADORESS
CITY-S1-2P Ju CITY-ST-2P
TTLE S - O belete TMLE ‘ Othange O Additin |
N e ) FRONRATH;: SCOTT . : s M T - LT . e e e o -
STREET ADDRESS | PO BOX 2888 STREET ADORESS )
LiTY-5T1- 2P Juprrm FL mm Ciry.sT.2P
TITE T-D O oelete THLE ‘ (3 Change ] Addition
nwve . SCOPELITIS, NiCK HAKE
STREET ADDAESS PO BOX 2888 " STREET ADORESS -
CITY-ST-2P JUHTEH FL M CiTY-87-2IP
e [ peete TMLE [ Change (O Acaition
NAME i HAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-57-21P ‘B city-st-21P
e [ peleta TmE O changs (] agdition | |
NAME . NAME H
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CIvy-Si-2p
12. i hareby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3K1), Fiorida Statutes. ! turther cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that ! am an offlcer or director
of the corporation or the receiver or trustea empowered to executa ihis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adcress, with all other like empowered. . . i
-
2 L N el S odae (2 niess 5 12 .
SIGNATURE: NN St e Nick Soupelkis 3ad-wa SN UR-
SIGNATURE AND TYPED OR ED NAME OF SIGMING OFFICER OR DIRECTOR Date Raytime Phons #




