2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29595

1. Entity Name

FRATERNAL ORDER OF POLICE, ROBERT L. PITMAN MEMO

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90007 034 ****6] .25

Principal Place of Business Malling Address

P.O.BOX 4267 P.O.BOX 4267
CLEARWATER fL 33758 CLEARWATER FL 33758-4267
us us

2. Principal Place of Business 3. Mailing Address

R IEAW BRI ARIT

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7585972 Nat Applicable
P Country Z:IP Country 5. Certificate of Status Desired O $8'75 Alddmonal
_ _ . — . = Fee Required -
5. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
‘ Name
NOESKE, PAUL Street Address (P.O, Box Number is Not Acceptable)
2418 MONDALE CT
HOLIDAY FL 34691

City

Zip Code

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 s .

Signature, typed or prinfed name of registarad agent and ttle if appicable. (NOTE: Registerad Agent signature required when remstating) DATE

Aoy Tyt D,
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE SD - oelete TIME SD [ Chenge Bl Additon
N DONAGAN, KENNETH e TaNaT DedAsad Py
stReeT ADORESS | 1165 FALCON DR s 0nEss | 3077 CAsA Lel Sol CA.
CITY-ST-2IP DUNEDIN FL 34698 CITY-5T-2IP CLEAR WRTER, <L, 2376/
TME D o O belete THLE T Change ) Attition
NAME NOESKE, PAUL HAME
sTReeT anoress | 2418 MONDALE CT. ___ . PR SIREETADDRESS | _ _ | -
orv-st-ze | HOLIDAY FL 34691 CITY-ST-2IP
TIME PD Delete TME oD W Change g[Addition
NAME SMITH, DUANE ﬂ NAME JosarH RiNmLD!
sTReeT aooress | 2026 ORANGESIDE RD STREETADDRESS | @4 f”  NIADGER  ARANE
ov-st-2¢ | PALM HARBOR FL 34683 C-SLIP | atgd Lok T RcHdeY, FL. F¥es3
TILE o7 O pelete TMLE T fZlchange (] Addition
NAME WILSON, DOUG NAE DovGLas Wil “‘Jc' Rcla
sTREeT ADDRESS | 3022 BIGELOW DR STREETADDRESS [ R PG R o5 A A~v o) ‘ ©
orv-s-2¢ | HOLIDAY FL 34691 Cv-staP | g ARRBOR, FL. IYeSY
TILE DV Delete TMLE . AV B Change ] Addition
NAME RINALD!, JOSEPH ® NAME e HARD HAR 4 o ol * Cro
STREET ADDRESS | §145 BADGER LN STREET ADORESS | B W8 GAST LA GLvel. 7
owv-st-z¢ | NEW PORT RICHEY FL 34653 wr-ser | Cleer WRTER , FC- Sdeas
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Stalutes. | further certify that the information
. indicatéd 6n'this repart 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

" changed, of on an atlachment with an address, wilh ali other like empowered.

SIGNATURE: CLES

-

UlES29 e 2as

Sea-¢Yrsr23

Wilseou -3/6/2000
Date Daynrne Phone #

CR2E037 {9/99)



