2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N2894

1. Entity Name .

TAMPA BAY AREA CHIEFS OF POLICE ASSOCIATION, INC

Principal Place cf Business Mailing Address

% TROY E. SURRENCY - % TROY £, SURRENCY

e

9917 HWY 39 SO 9917 HWY 39 S0
LITHIA FL 33547 LITHIA FL 33547
us us

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90106 048 ****5].25

RO

DO NOT WRITE IN THIS SPACE

1 11IIQ |1 bt g | ]

City & State City & State 4. FEI Numbser [ Applied For
59-2974 148 [ Thew Bt
Zip . Country Zip Country 5. Certificate of Status Cesired O ?aae.;gq L‘:}ge‘gﬁma‘
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent —
. w L memmrw oo mea B Semmaem TS TS " Name j
SURRENCY, TROY E Street Address (P.O. Box Number is Not Acceptable)
8917 39 SO
LITHIA FL 33547 o 7ip Cod
FL i ode
8. The above named entity submits this statement for the purpose of changing its registsred office or registerad agent, or both, in the state of Florida,
g et
SIGNATURE 2 -~ ..
_§1§ﬁéluvh.‘f§§ed or printad nama of registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. FILENOW: -~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [ Delete TILE ~ Change |
NAME ROMINE, W JAY NAE
STREET ADDRESS | 5801 MARINA DR STREET ADDRESS
CITY-8T-2IP HOLMES BCH FL 34217 CITY - 5T-ZIF
THLE VP o S vetete e D/Rfer?R O Change -2
HAME HOLDER, BENNIE R HAME EHRT WILockS
STREET ADDRESS | 1710 TAMPA ST STAEET ACDRESS | 2 i/ /e £IRP 7 Jo-
orv-$1-2P_ L TAMPA.EL-33602 . . .~ o L CTY-§T-2IP Mﬂ. Lh 227077 07 -
e w O Deiete T PRESIDENT JAchangs
NAME HEATHCOTE, | W NAME NEATNCOTE, W
STREET ADDRESS | 444 CAUSEWAY BLVD STREET ADDRESS | 3 ML EMAE P O+
on-si-2P | BELLEAIR BEACH FL 34635 S-S |\ FT MEADE, F/ . 338Y]
TITLE ST O Delete TITLE Ochangs 07
NAME SURRENCY, TROY : NAME
STREET ADDRESS § 11 SOUTH COLLINS STREET STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-ZIP
D O pelete Time (O Change (-0
URAVICH, PAUL NAME
-+ | 4202 E FLOWER AVE STREET ADDFESS
w-Ip TAMPA FL 33620 CITY-5T-2IP .
D - ' Delete TITLE p/Wﬁg O Change L%~
WHEELER, TOM ﬂ NAME JM fﬁov_ill- T
-2 27| 501 HINSON AVE SIREETADLRESS | 4/ 2 1/ A+ OIS RuE
2 | HAINES CITY FL 33844 OS2 | SR, £k TI61Y

n an attachment with an addre

: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r supplemental repont 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
receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

, with all other like empowered.

REMNY [T PN TS5

Data Daytime Phane #




