2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34573

1. Entity Name

UNITED STATES NATIONAL MOUNTED POLICE TRAINING C

Principal Place of Busingss

@01 SW 41 TERR
MIAMI FL 33165
us

Mailing Address

9001 SW 41 TERR
MIAMI FL 33165
us

2. Principal Place of Business

930] S-W- 4 Terr

3. Mailing Address

301 $.W-4! Tere.

ERREEE MR

Suite, Apl. #, etc.
——

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

TG

FEE 1S $61.25

Trust Fund Cartribution.

Added 1o Fees

—
City & State City & State 4, FEI Number Applied For
Nlﬂﬂ" FE :’Rll)'g' mmm [ FLo ‘,pﬁ 65’0340315 Not Applicable
Zip Country Zip Country » . $8 75 Additional
. 5. Certificate of Status Desired O . ;
33/45 bnmm: Dror |33/65  \Miami DAOE Yo oot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EADES, WILLIAM H Street Addfss (P.O. Box Number is Not Acceptable)
9301 SW 41ST TERR
MIAMI FL 33185 =
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the state of Florida.
Serrepep——
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signature required wien reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIme PD 3 Delete | T [ Change [ Addition
NAME CAVALLO, JOSEPH NAME

STREET ADDRESS | 92305 S.W. 103RD AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI EL CITY-ST-2IP

TITLE TD O Delete HILE [O Change [ Addition
NAME KESSLER, RUTH HAME

STREET ADDRESS | 6568 S.W. 118TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL I CITY-ST-2IP

TTLE VD 1 Delete TITLE [ Change  [] Addition
HAME EADES, CHERYL NAME

strestanoress | 9121 PONGE DE LEON BLVD STREET ADDRESS

CITY-§T- 7P CORAL GABLES FL CITY-ST-2IP

TITLE D [ Delete TILE O Change T Addition
NAME EADES, WILLIAM NAME

STREET ADDRESS | 301 SW 41 TERRACE STREET ADDRESS

Crey-S1-2IP MlAMI EL CITY-ST-7iP

TLE 1 Dalete I e O3 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith

changed, or on an attachmenty

SIGNATUR

an gldresg, with all athg

ike empowered.

03 |- Joo; (B05)223 62150

Date

Daytime Phcne #

8

Apr 25,2001 8:00 am *
ecretary of State

04-25-2001 90119 033 ****51.25

CR2ED37 (10/00)



