2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38199

1. Entity Name

THE NATIONAL LAW ENFORCEMENT SPORTS FEDERATION L

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90015 013 ****51 .25

Principal Place of Business Mailing Address

% CLARENCE MCDONALD
1140 37TH AVE NE
ST. PETERSBURG FL 33704

1140 37TH AVE NE

% CLARENCE MCDONALD
ST. PETERSBURG FL 33704

2. Principal Place of Business 3. Mailing Address

M

I

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59—3%6227 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o . .
MCDONALD, CLARENCE Street Address (P.O. Box Number is Not Acceptable)
1140 37TH AVE NE
ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. (NGTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PDST [ Delets TITLE O change [ Addition | 8
HAME MCDONALD, CLARENCE NAME =]
STREET ADORESS | 1140 37TH AVE NE STREET ADDRESS . N
or-sT-2P | ST. PETERSBURG FL 33704 TY-ST-2 @
o
TLE vD [ Delete TILE {COchange [ Addition E:)
HAME KOPPELMANN, BARBARA NAME .
sTREETADDRESS | 1140 37TH AVE NE STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL CITY-S5T-2IP A
THLE D ' Oloskte . BWE . | o e - - 3 Change [ Adition
nwe -~ -~ [~ORTIZ; RICHARD -~ =~~~ 7 " =7~ NAME
STREET ADDRESS | 315 CRYSTAL GOBLET COURT STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE [ Detete TITLE 1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-81-71P CITY-ST-2IP
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 cn this report or supplemental report is true and accurate and that my 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 execute fhis report 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 agdress, with all other like effipowered.
iy q‘-.\’ YAV Y VY 5/ J@ — 4
SIGNATURE: Catlhs: e ar7NUIRED 0/ TR27-522- 1

;
g



