2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO9665

1. Entity Name

FLORIDA LAW ENFORCEMENT GAMES INCORPORATED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90151 016 ****61.25

Principal Place of Business

2014 KENNETH ST.
JACKSONVILLE FL 32207

Maiting Address

2014 KENNETH ST.
JACKSONVILLE FL 32207-3728

nvuUvvuvuuy

2, Principal Place of Business

3. Mailing Address

[RERAGANMIMER IR

K

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2659870 Not Applicable
ap Country Zip Cauntry 8, Certificate of Status Desired O $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - - - ’ 7| Nameé - - - T mm T "
Street Address (P.O. Box Number Is Not Acceptable)
AKEL, DANIEL D.
2301 INDEPENDENT SQUARE
’
Cit Zip Code
JACKSONVILLE FL 32202-2059 "’ FL | “*

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.

E IR S P
R M
i

SIGNATURE
Slgnaturs, typed or printed Tame of registered agent and titie if applicable. {NOTE: Ragistarad Agant signature raquired when reinstating) DATE
A S
FILE NOW: 9. Elgction Campaign Financing 5.00 May Be Make Check Payable to
¥y
FEE IS $61.25 Trust Fund Gonttribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD B Delete e D [l Change  [3"Addtion
NAE PARIS, BRAD NAME michael Caset[
STREET ADDRESS | 14709 CAPRI ROAD strzeT aponess | [ 371 b 4™ sT
CITY-ST-21P ORLANDO FL CITY-5T1-21P weet Pﬁln\ Bd\-, FL aayia.
TIME DP [ Delete TITLE [ Change [ Addition
NAME DEMERS, NORM NAME
STREET ADDRESS | 10045 RIVERSIDE AVE #180 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
mme -~ b - -T==" T B Dalele THLE — ™ ™|~ o - - - ~[]-Change— []‘Addition™
NaME BALL, WILLAM NavE .
STREET AODRESS | 43350 SW 40TH STREET ADDRESS
CITY-S$T-2IP MIAMI FL CITY-ST-2IP
TITLE P O Detete TITLE [ change [ Addition
NAME BAUERS, NORB NAME
STREET ADDRESS | 8041 SW 20TH PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TITLE 1D [ Delate TITLE O Change [ Addition
NAVE BINGLE, DOUGLAS NAME
STREET ATDRESS | 310 MIRAMAR ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-5T7-2IP
TITLE P O pelete TITLE [ Change [ Addition
NAME MAXEY, H. B. NAME
STREET ADDRESS 1333 W. SLIGH AVE STREET ADDRESS
CITY-S$1-2IP TAMPA EL 33614 CITY-ST-2P

12. | hereby certify that the information supplied with thig filing 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 js-4rU8 d

changed, or on an%
SIGNATURE?//L

vd accurate and that my signature shali have the same legal effect as if mace under oath; that
rhoweradfto execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biack 11 if

| am an officer or direcior

Poy/3969977

SIGNATURE AND TYI

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date 'baylima Phone #

CR2EN3T7 (9/99)




