2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name | Mar 14, 2000 8:00 am
MINORITY LAW ENFORCEMENT PERSONNEL OF PINELLAS C Secretary of State
. 03-14-2000 90089 040 ****g] 25
Principal Place of Business Mailing Address
PO BOX 5303 PQ BOX 5303
LARGO FL 33779 LARGO FL 33779:5303
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. 59'2919379 Nat Applicable
Zi Zip’ Count iti
i Country |p' vy 5. Certificate of Status Desired O $8'75 A_ddmonal
- ! — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
Sireet Address (P.O. Box Number is Not Acceptable)
BRIGHT, LENDEL S. i
5861 COFFEE BEAN DR.
CLEARWATER FL 34620 = e
ity FL i
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - _
Signature, typed or printed name of registered agent and title if applicap\e. (NOQTE: Registered Agent signature required when reinstating) DATE
( .
i i, "t b FILENOW: .. . .. . .. % Flection Campaign Financing $5.00 May Be Make Check Payable to
Time WL FEE‘IS‘ $61 55 A T e ) e TrustFund Contribution.- D Added to Feses Depaftment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T ‘ ‘ ‘ © O oelee MLE [ Changs  [] Addition
NAME KIDD, ROBERT NAME
STREET AGDRESS | {101 10TH STREET SOQUTH STREET ADDRESS
oTvsi-2® | ST, PETERSBURG FL 33710 oimy-S1-20
TITLE DS " O Delete TILE [ change  [J Addition
NAME BRIGHT, JEANETTE W. NAME
STREET ADDRESS, | 5881 COFFEE BEAN .DR. Sy el STREET ADORESS |-
CITY-87-2iP CLEARWATER FL 33670 CITY-ST-2IP
THILE DP " O oeste TITLE O Change [ Addition
NAME BRIGHT, LENDEL NAME
STREET ADCRESS 5861 COFFEE BEAN DR STREET ADDRESS
Grsi-zP | CEARWATER FL 33670 . on-s1-2
TITLE DVP " O oelee TIMLE [ change [ Addition
NAME HOWELL, LEIGHWYNN NAME
STREET ADDRESS | 2540 (GOMAZ WAY SOQUTH STREET ADDRESS
ares-2¢ | ST, PETERSBURG FL 33670 o127
TILE " O delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ) CITY-57-2IP
TILE " O oelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the receiver or trustee empowered to execute this report as required by Chagter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar tike empowerad.
el ag %{: Az re . )
SIGNATURE: ___ACAATURE AZQUIRED 3-6-00 T §93- 3890
' "siaNATURE AND TYPED OR PNINTED NAME OF SIGNING OFFICER OR DIREGTGR Dats Daytima Phona #

CR2E037 (9/99)



