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

FILED

Apr 18,2003 8:00 am §

DOCUMENT # NO2000002815

1. Entity Name

UNITED STATES MOUNTED POLICE TRAINING GROUP, INC

Principal Place of Business

5301 S.W. #1ST TERRACE
MIAMI FL 33165

Mailing Address

901 S.W. 4157 TERRACE

MIAM! FL 33165

2. Principal Place of Business

301 S L) ‘// Tery.

3. Mailing Address

30 Sty

Yl Tevr

IARNII

AL 1Y,

L

ecretary of State

04-18-2003 90236 034 ****g1 .25

il

Suite. Apt. #. etc. Sulte, Apt. #, tc. ] CHECK HERE IF MAKING CHANGES

City & State , \ City & State — . 4. FE] Number 01'%53781 Applied For
iniemi Flori c(c_- Miami N Flov: de Not Applicable

- ; -

Zip C%}—r-y e kil zlp e C__OSZV 2 el = B, Cortificate of Status Daesired. - - |:|, gaggs Ad;ﬁc:_tlonal

33/65” Dede 33 /65 [ e Requin
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EADES, WILLAM
8301 S.W. 41ST TERRACE
MIAMI FL 33165

Street Address (P.O. Box Number is Not Accepiable)

City

-

FL

Zip Code

8. The above 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
Signature, typed or printed name of registered agent and title if applicable (NOTE; Registerad Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 m ' Make Check Payable to
. FILE NOW: FEE IS $61.25 2 - ay Be
& $ Trust Fund Contribution. Added to Fees Florida Department of State
10, Z0OFFICERS AND D!IRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 10
e PD . O Delete TITLE [ change  [] Addition
NAME CAVALLO, JOSEPH v NAME
STREET ADDRESS | 3970 HODGES ROAD STHEET ADDRESS
CITY-8T- 71 LOGANV'LLE{GA 30249 CITY-§7-2IP
TMLE VD [J Delete TINLE [ change (] Addition
NAME EADES, WiLllAM NAME
~ STREET ADCRESS | 9301 S.W--41ST-TERRACE - - - - owmi oy [ STREETADDRESS { oy = e~ . e ———
CITY-S8T-ZIP MlAM] FL 33165 CITY-ST-2IP
TITLE STD O Delete TITLE [Jchange [ Addition
NAME KESSLER, RUTH HAME
STREET ADDRESS | 6508 S.W. 118TH AVENUE STREET ADDRESS
CITY-§T-21P MIAMI FL 23183 CITY-S1-71P
TITLE [ Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TITLE O pelete HILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-7IP

12. | hereby certify that the information supplied with tms filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i
P

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& —fo-03

Date

Davtima PFhona #

Y

CR2E037 (10/02)



