-
|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34573

1. Entity Name

UNITED STATES NATIONAL MOUNTED POLICE TRAINING C

OMPETITION, INC.

Secretary of State

05-13-2002 90062 029 ****5] .25

Principal Place of Business

9301 SW 41 TERR
MIAMI FL 33165
us

Mailing Address

8301 SW #1 TERR
MIAMI FL 33165
us

2. Principal Place of Business

930' SW 4’[7_1"1-,

3. Malllng Address

9301 $-

w4 Terr.

I ML

Suite, Apt. #, etc. |
—y

Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State ; ity & State 4. FEI Number Applied For
M/a,m‘/ FL&L ' )”/5 /a, /7 } /"LQJ 650340315 Not Applicable
Country, Zip O $8 75 Additional

2"3 3/45 | 1%

Y

33/65

Fee Required

- 6. Name and Address of Current Heglstered Agent.

284,

T

- -7..Name and Address of New Registered Agent-

EADES, WILLIAM H
9301 SW 41ST TERR
MIAMI FL 33165 |

Name M 4

Straet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above n
gmy ATE
jgm/‘ ‘

SIGNATURE

4

4

nalure, lyped or prmted name ot registerad

eevtivl Dikel

Egin! and title if app,

4

ﬁ,:m tiziny

enm sybmits this stement tor the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
) .

04~ 1§30 2

(NOTE: Registered Agant signatura raquired when reinstating)

DATE

: FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Department of State

$5.00 May Be
Added to Fees

10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD O Delete TLE [ change  [] Addition
NANE CAVALLO, JOSEPH NAME
STREET ADDRESS 22305 S.W. 103RD AVENUE STREET ADDRESS
CITY-§T-ZIP MlAM” FL CITY-3T-ZIP
TITLE ™ | 3 Delete TIMLE _Ochange [ Addition
e KESSLER, RUTH e -
STREET ADDRESS | 6508 SW 118TH AVENUE STREET ADDRESS

—CITY=SF-ZIP - - MlAM”FL?:”:‘ A T - —m e 2 s rrme e e R Ty ST S e G b= NIL-—L i et .- - -
TILE VD O Delete TITLE O change [ Addition
NAME EADES, CHERYL NAME
STREET ADDRESS | 2921 PONCE DE LEON BLVD STREET ADORESS
onY-s-2P  |CORAL GABLES FL CITY-ST-ZP
TITLE D ‘ O Delete TITLE [Ochange [ Addition
NAME EADES, WILLIAM NAME
STREET ADDAESS 19301 SW 41 TERRACE STREET ADDRESS
ony-sT-2f | MIAMIIFL CITY-ST-ZIP
TIiLE ‘ ] Delete L () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDAESS ”
GITY-5T-7IP i CITY-ST-ZIP

12. | hereby certity 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 accuraie and that my signature shal} have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver
changed, or oh an attachment wi

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04~ Y0 Ca’;w%a

SIGNATURE:

STONATURE AND PED OR PRINKD NAME OF SIGNING OFFICER oq@ﬂﬁctdﬁ

Date Daytime Phone #

May 13, 2002 8:00 am

CR2E037 (9/01)

1



