2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43425 "Secretary of State

"NATIONAL ASSOCIATION OF SCHOOL RESOURCE OFFICERS 02-17-2002 90031 032 ****61.25
-I":!NC" ’
Principal Place of Business Mailing Address
*CURTIS LAVARELLO 2714 SW. 5TH.ST. _ -
2714 SW. STH ST. BOYNTON BEACH FL 33435 rTvovug ¢
BOYNTON BEACH FL 33435 us g
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65’%12863 Mot Applicable
Zi Zi iti
. P . ACoumry P Country 5. Certificate of Status Desired O $8‘75 A_ddltlonai
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s T —_— e~ . — e o caneen|. Name. . " e L
Street Address {P.O. Box Number is Not Acceptable
MARINO, PAUL J. ESQ ‘ Penie)
2143 5THAVEN
SAINT PETERSBURG FL 33713-8013 : - :
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
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agenl signatura required when reinstating) DATE
Y
. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
Wy T
10. Hrd sy o < OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE STo: & 1 Delete THLE [Jchange  [J Addition §
NAME SHERLING, KATHY NAME ' e
STREET ADDRESS 1601 NE 100 STREET STREET ADDRESS cor)
cny-8T-2IP ANTHONY. FL 32617 CITY-ST-ZIP u
TILE DM. .- O pelete TITLE [Jchange [ Addition 5
NAME LAVARELLO, CURTIS NAE
STREET ADDRESS | 2714 S.W. 5TH ST. . STREET ADORESS
CiTY-ST-2IP BOYNTON BEACH FL 33435 CITy-ST-2IP
TITLE 1  Delete TITLE e e . O change [ Addition .
NAME KAMLEITER, DAVID NAME
STREET ADDAESS | GOA5 EAST VIA LINDA STREET ADDRESS
CITY-ST-ZIF sco‘n’sDALE AZ 85258 ' CITY-ST-2IF
TILE PP ) Delete TILE [ Change ] Addition
NAME MANKIN, DAVID NAME
sTreet AooRess (311.E. MAIN STREET STREET ADDRESS
CITY-51-21P R|CHAHDSON'TX 75083 CITY-§T-7IP
TMLE PT..o 0 [ Delete TIMLE [ Change [ Addition
NAME WEST, BILL NAME
STREET ADDRESS 2049 SPUT RA]L STREET ADDRESS
CITY-S7-2IP MURFREESBOHO TN 37128 CITY-ST-ZiP
TME [ Datete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
indicated on this repart 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 frustee empowered to execute this reporl 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 address, with all ather like empowered.
Anas 2NN - p 88311176
SIGNATURE: Ok 1-20-02
T™ b Maglsss PRens #




