FILED

2001 UNIFORM BUSINESS REPORT (UBR)

‘_;‘ [}
DOCUMENT # N29595 Jan 22, 2001 8:00 am
1. Enty Name Secretary of State
FRATERNAL ORDER OF POLICE, ROBERT L. PITMAN MEMO 01-22-2001 90105 042 ****61 25
Principal Place of Business Mailing Address
P.O.BOX 4267 P.0.BOX 4267 v~ -
CLEARWATER FL 33758 CLEARW/ATER FL 33758
us Us
A s LR AT RADIRARAIRRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
23-7585972 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired | ?esa.ggx Iﬁ:jec::illional
6. Name and Adt;r;;s. 6\‘ Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOESKE PAUL Street Address (P.O. Box Number is Not Acceptable)
2418 MONDALE CT
HOLIDAY FL 34691
City FL l Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered cffice or registered agent, ar bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agant and titlke if applicabls.

(NOTE; Registered Agent signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L SD 'ﬂ Delele e K I Chenge (] Addition
NAME DONAGAN, JANET NAME PATRICK ADAMmSOA

STREETADDRESS | 3077 CASA DEL SOL CR #1019 STREETADDRESS | AR ©F PA LM T7o STReaT

CITY-S7-2IP CLEARWATER FL 33761 CTY-ST-7IP CleqaAwAareR, £t. 33756

TNE D : O oelete TITLE [J Change [ Addition
HAME NOESKE, PAUL NAME

stReeT a0DRESS | 2418 MONDALE CT. STREET ADDRESS

cy-sT-2° - |~HOLIDAY FL 34691 GiTY-ST-2IP ET

TILE PD Delete TME P ) Change [ Addition
At RINALDI, JOSEPH ¥ NAME Kenugrd LDonaGad ﬁ

STREET ADDRESS | 8145 BADGER LANE SREETADDRESS | /4 @S~ F & QO DR VT

CITY-ST-21P NEW PORT RICHEY FL 34653 CiTY-ST-2IP Duaedint, £bL. IYeP8

TTLE DT O Delete TITLE r W™ehange [ Addition
NAME WILSON, DOUG NAME Dos G itas Wriaod .

STREET ADDRESS | 2092 SHANNON CIRCLE SRETADDRESS | /0PI S HettTop DRivE

CITY-ST-21P PALM HARBOR FL 34684 CY-SI-2P  |aW forr RicHeyY, Fi. FYe Y

TINLE Dv B elete TITLE [JChange [ Addition
NAME RINALD!, JOSEPH NAME

STREET ADCRESS | 8145 BADGER LN STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34653 CIY-ST-27IP

TITLE v [ pelete TITLE v ﬁchange [ Addition
NAME HARRIS, RICHARD NAME RicHAanDd HARRY

STREET ADDRESS | 3048 EASTLAND BLVD #6107 SREETADDRESS | / P P8 CASTY LLa 24

orv-st-2p | CLEARWATER FL 34621 oITY-ST-2IP PRtnt HARBox, FAL. 24683

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cedtify that the information
indicaled on this report or supplememntai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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.

SIGNATURE: _~Dsalfz AT

SIGNATYHE AND TYPED

S BEQ

€ ny

D

e
or?;G'.LAJ

Wilsont

t/1afoy
Date'_

7A7- 863 -¥332

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

CR2E037 (10/00)



