2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30284 P Apr 19, 2001 8:00 am
- iy ee ecretary of State
LODGE
FRATERNAL ORDER OF POLICE, COCONUT CREEK, 1192001 SO0 5 030 *F<<1 25
Pringipal Place of Business - Mailing Address
PO BOX 635848 ) PO BOX 636646
COCONUT GREEK FL 330636446 GOCONUT CREEK FL 33063-6446
Suite, Apt. #, etc, Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6502&)920 Not Applicable
Zip ! Country 2p Country 8. Certificate of Status Desired O $875 Additional
: Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
=T : - - Toom T e - L. .| Name —— et e [PTS -
TUCKER, GEORGE H Street Address (P.O. Box Number is Not Acceptable)
" .
7522 WILES RD STE 207
CORAL SPRINGS FL 33067
City . FL Zip Code
[ "8."The above named entity submits this staternent-for the purpose of changing its Tegistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed name of registered agent and title if applicabla. (NOTE: Registered Agent signaturae required when reinstating} DATE
FILE NOW: 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. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 0] belete TITLE Ol Change [ Addition
NAME WILLIAMS, GREGORY NAME
sineeT aooress | 561 SW 50 TERR STREET ADDRESS
CITY-ST-2P MARGATE FL 33068 CITY-ST-2P
e PD J Delete mie [ Change [ Adcition
NAME PARVIS, ANTHONY NAME
STREET ADDRESS | 3870 NW 21 ST STREET ADDRESS
Ciry-s1-2IP COCONUT CREEK FL 33066 _ CITY-ST-2P
T B e e ] T l BT fms e e e - . =—-.[d:Change. [ Adeition
NAME JAMER, THOMAS NAME
stree anoress | 1111 SW 40 AVE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-§1-21P
TILE T O pelete TILE [J Change [ Addition
NAME HARRISON, WILLIAM NAME
STREET apDRESS | 5465 NW 41 TERR STREET ADDRESS
CTy-57-21P COCONUT CREEK FL 33073 LIy -51-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-2IP
12. | hereby cerlity that 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
indicated on this report or supplernental report 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
of the corporation or the receiver or trustee empowered to exacute this repof,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 add h all other like epnpp d
SIGNATURE: P P~O [ 5T 15XB
Date Daytime Phone #

ARF 1 DEL

CR2E037 (10/00)



