1

2001 UNIFORM BUSIH

NESS REPORT (UBR)

DOCUMENT # N37770

1. Entity Name

THE POLICE PIPE & DRUM CORPS OF FLORIDA, INC.

Principal Place of Business

P. 0. BOX 450814
SUNRISE FL 33345

Mailing Address

11300 NW 32ND PL
SUNRISE FL 33328

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am:;
Secretary of State

05-18-2001 20009 006 ****61 .25

091299

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
650190917 Not Appiicable
Zp Country ap Country - 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) Name
AGNEW, EDWARD Street Addgress (P.O. Box Number is Not Acceptable)
11300 NW 32ND PLACE
SUNRISE FL 33323 : .
City FL Zip Code
8. The above namex! entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
s s 8 o ’
SiGNATURE ___ £ 9w A 4D A auEvd 53 ;&5 ‘LRQ / /
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquire{when rainstating} DATE ¥
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added to Fess Department of State

10. OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PT WM Delete THLE K4 [ Thange [ Aadilion
NAvE AGNEW, EDWARD NAME Mut.iNaRi CHARLES

sTReeT ADDRESS | 14300 NW 32ND PL secTooness | Gbpl @ N [T e

am-si2r | SUNRYSE FL 33323 ) avse | guwRue Fu 33333 .

TTLE D [v £ IMLE T W Crange [ Addition
NAME LATIMER, JAMIE NAME F},c‘gdxu) EDuJFiQ“Tg P

STREET ADDRESS | 5332 COUNTRY CIRCLE smeerooness | J1 900 Nw 33 L.

orst-2¢__ | BOYNTON BCH. FL 33437 ey fowsw | Sunlue€ 33398, .,

TLE D 2 Delete TILE s 2Change [ Addition
e GRAY, CHAUNCEY NAME MAQIEL APONTE @

STREET ADDRESS | 4730 NW 113TH AVE. STREET ADDRESS 00 Sw @T™ RVE T (i0Z

orv-sT-2¢ | SUNRISE FL 33312 P OITY-ST-2IP FAVNE Fo 3333% /

TIME D @ Delete 1MLE P (Wfhange [ Addition
e MUUNARI, CHARLES e DEAN TlALPH

sTREET AODRESS | 9410 NW 19TH PL. smeersooness | 434S Mu) B Tael

orv-st2¢ | QUNRISE FL 33322 P av-st2e | SuMOISE Fu 3338]

TITLE S (V. TITLE D - m’fhange [ Addition
N BRINK, BILL e Me C 4052 Jouw

STREET ADDRESS | 4820 HAWKS BLUE RD. STREET ADDRESS | 3OF 4 Swd (‘\nbﬁT “Tepch CeclE

orv-sT-20 | DAVIE FL 33331 avsize | PacM GiTy  Fr F4990 ,
TILE [ Detete TITLE [ Change ‘Addition
NAME NAME :E‘&u.t.tc,qpfn Keguvid) o
STREET ADDRESS sTReeT A00RESS | 7 T Q,c;c:ﬁ‘p&'f CLRLLE

oY §1-7P ore-stze | LARE LOOQ'FH' £, 334677

12. | hereby certif%‘that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
[

indicated on t

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant yd

QICNATIIRE-

address, yith all other like empowered.
%!GNMQUHE@@W Rangwd

G/8/p; (G64)64T2%I

CR2E037 (10/00)



