2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NQO9830

COLLIER COUNTY SHERIFF'S DEPARTMENT BENEFIT FUND

May 15, 2001 8:00 am;
Secretary of State

05-15-2001 90135 027 ****61.25

Principal Place of Business

3301 E. TAMIAMI TR. BLDG. J
NAPLES FL 34112
us

Mailing Address

3301 E. TAMIAM! TR.. BLVD. J
NAPLES FL 34112
us

2. Principal Place of Business

3. Mailing Address

AR MW RERW R

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0722892 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired (] ?33 gg Additonal
—— ———._6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T 1
SAME
MILLER, BARBARA A Street AddreAss (Pé). Box Number is Not Acceptable}
? SHAM
3301 E. TAMIAMI TR. o
BUILDING J. BLDE J-| i4o _
City Zip Code
NAPLES FL 34112 SAME 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.

SIGNATURE MIJ‘DJ{A Q WM

Paibasa A Mi ”e(Tfean{a( 9-/-0|

. Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when mlnsla!mg DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payzble to

FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
mLE SD O Delete TITLE O3 Change 3 Addiion ) S
e HUNT, LINDA Nave e
STREET ADDRESS | 142 FOX GLEN DR STREET ADDRESS 5
CITY-S1-IP NAPLES FL CITY-ST-2P 3
o
TITLE VD ,Xf Delete TILE VD [ Change m'Addmun &
KAME DUNFEE, JANELLE L NAME HEE’:&BRAUD KAREN) c #232
sikees a0okess | 3323 CORANA WAY smeETAoDRESs | 3310 BERMUDA ISLES CiRCL 7
“orv-st-2P | NAPLES FL ' e fomv-stze T WAPLES | =T 3409

TIMLE TD [ Delete TME [Jchange [ Adation
NAME MILLER, BARBARA A. NAME
STREET ADDRESS | 3190 52ND LANE SW STREET ADDRESS
CITY-ST-TIP NAPLES EL CITY-ST-2P
TILE PD 1 Delete TLE [ Change [ Addition
NAME LAUER, ANTHONY NAME
STREET ADDAESS | 2750 2ND STREET N.W. ) STREET ADDRESS
CITY-ST-2P NAPLES FL - CITY-8T-ZP
e D O3 Delets TITLE [ Change [ Addition
NAME BAKER. MARK NAME
streer a0oRess | 3661 31ST AVE. S.W. STREET ADDRESS
CITY-$T-2P NAPLES FL CITY-$T-2IP
L D LT Delete TITLE [] Change [ Addition
NAME ANDERSON, SCOTT NAME
STREET ADDRESS | 859 92ND AVE NO STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated con this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the réceiver or trustee empowered to execute this repdrt as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther I|ke empowered.

G193 <733



