2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N27558

1. Entity Name

ASSOCIATION OF PUBLIC SAFETY COMMUNICATIONS OFFt

Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90138 049 ****70.00

1 Principal Piace of Business Mailing Address

C/C ROBERT LUKE PO BOX 20726

PO BOX 20726 C/0 ROBERT LUKE
TAMPA FL 33622 TAMPA FL 33622
us us

Lot2hiqy

2. Principal Place of Business 3. Mailing Address

L

HVERER AU ERW AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-2311896 Not Appiicable
Zi Count Zi i
® ouniry i Country 5. Certificate of Status Desired 'g. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEHH, RANDALL W. Street Address (P.O. Box Number is Not Acceptable)
2621 SE HAWTHORNE ROAD
L e R e R P Y E T B A
GAIMNESVILLE FL 32641 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.
SGNATURE RO AN vnd . e M 2-20-0\
Slgnature, typed or printed narme of registered agent and title if applicable. %‘IE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Ca(paign Financing $5.00 mayBs Make Check Payable to
FEE IS $61.25 Trust Fund Centributior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE Sh O Delete TIMLE () Change [ Addition g
NAME LUKE, ROBERT NAME S
STREETADDRESS | 4619 DRIESLER CIR STREET ADDRESS B
CIY-Si-2IP TAMPA FL CITY-ST-2iP 2
TILE E\Tjetete TILE PD Change (A Addition 5
NAME NAME R%ghard Ne%son
STREET ADDRESS STREET ADDRESS SE_ Ay et
CITY-ST-2IP CITY-ST-2IF 8caia s FE 3225?
TITLE 5 Delete TILE VD (] Change  pAddition
NAME NAME Thomas Sorley
STREET ADDRESS sTREeTappRess | 3663 S. Jobhm Young Parkway
CITY-51-21P CITY-S1- 2P Orlando, FL 3283%
TITLE [ pelete TITLE [ Change [ Addition
HAME KERR, RANDALL W. HAME
STREETADORESS | 2621 SE HAWTHORNE ROAD STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32641 CITY-8T-2IP
TILE ﬂ@e‘fﬁe TILE [ change [ Addition
NAME DZOBR: Y NAME
STREET ADDRESS | 1300 W. LVD. STREET ADDRESS
CITY-8T-2IP DEHDALE FL CITY-ST-2IP
TITLE ﬂaem TITLE [ Change [ Addition
NAME D'0 » NAME
STREET ADDRESS | 3304 E T, DG J STREET ADDRESS
CITY-ST-21P FL CITY-ST-ZIP
12. I hereby certify that the information supplied witmhg 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 is frue 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 corperation 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.
. u LAD. - - - - QS
//éIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




