2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N30326 Mar 01, 2001 8:00 am

! 1. Entity Name

Secretary of State

CR2ED37 (10/00)

MINORITY LAW ENFORCEMENT PERSONNEL OF PINELLAS C 03-01-2001 90022 040 ****61 25
Principal Place of Business Mailing Address
PO BOX 5303 PO BOX 5303 ,
LARGO FL 33779 LARGO FL 33779 AUULDHLT
us us
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2919879 Not Applicable
Z C Zi G it
P ountry P ountry 5. Certificate of Status Desgired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BRIGHT, LENDEL S. Street Address (P.O. Box Number is Not Acceptable)
5861 COFFEE BEAN DR.
CLEARWATER FL 34626 3314
City FL Zip Code
8. The akove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fung Contribution. 0l Addedto Fees Department of State
10. OFF|ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 113 1 Delete TTE ) Change T Addition
HAME KIDD, ROBERT NAME
STREETADDRESS | 3101 10TH STREET SOUTH STREET ADDRESS
crv-sm2p | ST. PETERSBURG FL 33710 ciTY-51-2p
TITLE DS [ Delste TITLE O change [ Addition
NAME BRIGHT, JEANETTE W. NAME
sTREET ADDRESS | 5861 COFFEE BEAN DA. STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33670 GITY-5T-2P
TITLE DP 1 Delete TITLE [Jchange [ Addition
HANE BRIGHT, LENDEL HAME
STREET ADDRESS | 5861 COFFEE BEAN DR. STREET ADDRESS
om-st-2 | CLEARWATER FL 33670 o572
TILE pvP T Delete TILE [7Ichange [T Addition
NAME HOWELL, LEIGHWYNN HAME
STREET ADDRESS | 26540 GOMAZ WAY SOUTH STREET ADDRESS
crv-s-zp | ST. PETERSBURG FL 33670 oY-S1-2P
TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtier certify that the infermation
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 oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert 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 cther like empowered.
. ‘ - - )
SIGNATURE: __budl § Bnd Linde] & Brsht 2ohel  T3T-453- 1409
“~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phons #




