2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN NO8804 Mar 07, 2000 8:00 am
FLORIDA HIGHWAY PATROL RETIRED PERSONNEL ASSOCIA Secretary of State
03-07-2000 90081 014 ****51.25
Principa! Place of Business Mailing Address
% FRANCIS B. TWITTY % FRANCIS B. TWITTY
5122 TALLOW WOOD CT. 5122 TALLOW WOOD CT.
DRLANDO FL 32808 ORLANDO FL 32808-1743
2 i s s SRR R
4847 Heathe Drive 4847 Heathe Drive
Suite, Apt. #, etc. Suite, ApL #, oto. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
Tallahassee, FL Tallahassee, FL NOT APPLICABLE Not Appiicatie
- 322"33 08 - (E;;r;zy T 32;)3 6;—:v N ’ %ogn;y 5. Certificate of Status Desired O gg‘ggq S:j:‘;lional
6. Name and Address of Current Ragistereq Agent 7. Name and Address of New Registered Agent
Neme  Fames H. Cox
TWITTY, FRANCIS B. e A T Heathe  DETVE
5122 TALLOW WOOD CT.
ORLANDO FL 32808 o 7R
Tallahassee FL | “3%%0s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE James H. COX  <oprefivy //ffe D v /%' 0;@%9
Slgnatura, typad or printed name of registared agent anc(mle it apphcable. 7(NﬁTE. Registered Agent signatura radujsd wh / DATE
174
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. LI Addedto Fees Department of HS}ale
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC'TORS IN 10
TITLE P Jra i TILE President Wichange [ Acdition
NAME COX, JAMES H NAME Julian Daniels
STREET ADDRESS | 4847 HEATH DR STREET ADDRESS
om-S-2¢ | TALI AHASSEE FL . aresip | 329 Arrowhead Rane ez
TITLE ST E\Deh;{g TITLE melbuibierbeatily FLam o4 h:ngﬂ [ addition
NAME TWITTY, FRANCIS B. NAME
STREET ADDRESS | 5122 TALLOW WOQD CT. I STREET ADURESS —
ory-ST-20 ORLANDO FL CITY-ST-2IP
TITLE D ‘ O Delete TILE VP,L. W. Smith [ Change T Acdition
hAME CONROY, JOHN A. NAE 340 Santiago Ct.
STREET ADDRESS | 1664 TEMPLE TERRACE STREET ADDRESS Lakeland, FL 33809
CiTY-ST-2IP NOBIH FT MYERS FL CiTy-ST-2IP
me D [ Delote TLE $T, James H. Cox Phohange (] Acdition
NAME WOODS, WILBUR ‘ NAME 4847 Heathe Dr.
STREET ADDRESS | $20 TANGERINE RD NW STREET ADDRESS Tallahagsee, F1
CITY-8T-2IP LAKE PLAQ'.D FL GITY-ST-ZIP 29308
TILE VP ﬁ\pgmg TILE T [ Change ] Addition
NAME DANIELS, JULIAN JR NAME
STREET ADORESS | 399 ARROWHEAD LN STREET ADDRESS
oT-ST2° | MELBOURNE BEACH FL CITY- ST-21P
TnE [ Oglete TMLE [ change 7 Acdition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CTy-5T-21P CITY-ST-2P v

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ragdft is true and accurate and that my signature shatl have the same legal effect as i made under oath; that t am an officer or diractor
of the corporation or the receiver or trustegémpowered to executgthis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all other ligg"empowered.

SIGNATURE: ___ SIC po e ZdanespH. Cox  02/23/00 (850)893-2463

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



