e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am
DOCUMENT # N14690 ) Secretary of State

25 o8k e sk
FRATERNAL ORDER OF POLICE, COLLIER COUNTY LODGE - 07-25-2001 90010 048 =761 25
Frincipa! Place of Business Mailing Address
P.O. BOX 402 P.O. BOX 402 ; ik ¥
NAPLES FL 34106 NAPLES FL 34106 H " “ b U b 6 d
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23—7585469 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=7 == 77 775> Name and Address of Current Reglstered Agent™ ™ " 7 T 777 ° 7 7. Name and Address of New Registered Agent
Name
- - Stri resg {P.C. Box Number ig,No apjable)
SCHAEFER, NEAL Sreeer Name o, | SRR 10 8o Il B SEe R
355 13TH ST. N. CHANGE
NAPLES FL 34102
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 theg state of Florida.
I 4
IGNATURE M M 7 /b é[
f—f Signature, typed or printed name of reg«ster ent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) 'DATE 4
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y v
FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD 1 Deleta THTLE ‘ X Change [ Addition
HAME SCHAEFER, NEAL NAME _
sTheeT ApoReSs | 355 GIOQDLETTE ROAD N. sTReeT ADDRESS | 356 RINER S /IDE CARELE
CITY-ST-21P NAPLES FL 34102 GITY-ST-2IP
TITLE VD [ oelets TILE [dChenge  E] Acdition
NAME SUGRUE, DAVID NAME
sTeer aoess | 355 GOODLETTE ROAD N. STREET ADDRESS |65 RWERSIDE CIRAE
Jrvstze  NAPLESFLA4102. .. cmy-57-2p o o
TLE TD 1 Delete TME T ” ) &2 Change [ Addition
NAME YOUNG, STEVEN NAME CreClE
staeeT Anoress | 355 GOODLETTE ROAD N. stageT aonmess | 355 (CNERSIOE &1
CITY-5T-2P NAPLES FL 34102 CITY-ST-2if
THLE [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP Ciy-S1-2F
TTLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-7IP

12. | hereby certify that the information supplied with this filin g 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CICNATI IDE- SW&%’%L%%H%E 7/56/ 947 26 - 755

CR2E037 (10/00)




