2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38199 FILED
1. Entiy Name Feb 29, 2000 8:00 am

THE NATIONAL LAW ENFORCEMENT SPORTS FEDERATION L Secretary of State

. 02-29-2000 90161 033 ****70.00

Principal Place of Business Maifing Address
% CLARENCE MCDONALD % CLARENCE MCDONALD
1140 37TH AVE NE 1140 37TH AVE NE
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-1626
M e GACK RN ARAER AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3%6227 Not Applicable
Zip Counlry Zip Country 5, Certificate of Status Desirad gg;zgq Lﬁiﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - - —_—— - e T NET._Q - - ——

MCDONALD, CLARENCE Street Address (P.O. Box Number is Not Acceplable)

1140 37TH AVE NE

ST. PETERSBURG FL 33704 : :

City FL Zip Code
FaY

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flgrida.

S?GNATUREQ m * (M Cug @Q// o?r%{s/ 010,

Signature, typed or prir'ned namp of mgl%agem and title it applicable. \ {NOTE: Registered Agent signature requited when reinstating)
.
FILE NOW: | 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDST O oslete ME [Jchange [ Addiion
NAME MCDONALD, CLARENCE NAME
STREET ADDRESS 1140 37T|-| AVE NE STREET ADDRESS
omv-srze | ST, PETERSBURG FL 33704 Gi-§1-2P
TITLE VD [ Delete TITLE [ Change [ Addition
HAME KOPPELMANN, BARBARA NAME
STREET ADDRESS | {140 -37TH AVE NE STREET ADDRESS
CITY-S8T-2IP ST PETERSBURG FL GITY-§T-2IP
TITLE D-. . B [ pelete TITLE o JChange [ Addition
NAME ORTIZ, RICHARD NAVE
STREET ADDRESS | 315 CRYSTAL GOBLET COURT STREET ADDRESS
CITY-8T-2IP VALH[CO FL 33594 CITY-S5T-ZIF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CIFY-ST-2IP
TITLE [} Delete TILE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP

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. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor; required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghrent with an addregs, with gHSher like empowere
SIGNATURE: Qiﬂf” ri;.ﬁ'a@ﬁiﬁ I IRED %/:Q%/ 00 727 ;8079'74@

CR2E037 (9/99)



