e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43564

1. Entity Name

FRATERNAL ORDER OF POLICE LODGE #69, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90684 050 ****61 .25

Mailing Address

P.O. BOX 1588
VERO BEACH FL 32%1

Principal Place of Business

2310 6TH STREET
VERQ BEACH FL 32%2

4146891

2. Principal Place of Busingss 3. Mailing Address

IR EACETATRTHERTETM

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7585499 Not Applicable
Zip Country 2ip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

—= —>~g*Nama and’Addréss of Current' Reglstered Agent ™ == == ==

Al 27 Name and Address of New Registered-Agent™ ™~ ™"

SICKMAN, BYRON
2905 1ST LANE
VERO BEACH FL 32968

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. SIGNATURE

(NOTE: Repisterad Agant signature requirad when reinstating}

DATE

Slgnature, typed or printad name of registered agent and title i applicabie
7
o ) - - 9. Election Campaign Financin > 0 . s Check P le to
FILE NOW: FEE IS $61.25 Trust Fund C:ntr?bulion ’ fs.oo ey Do Make Chec ayab
. dded to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
Tme DP O Delete TLE Clcrange [ Addition |5
=
NAME CRAIG, C. PHILIP NAME g
sTReeT ADDRess | 3336 2 PLACE N STREET ADDRESS g; :
crv-s1-2p - |VERO BEACH FL 32968 CITY-ST-2IP &
- o
TITLE v [ pelste TITLE O change [ Addition | Q
NAME SICKMAN, BYRON D NAME :
sTRezT ApoRess | 2805 1 LANE STREET ADDRESS
- ciry-51-2P .~ - VERQ. BEACH:FL. - 32988 ~ . - == == i~ sgrvicmmeamm il OTY:SB2R b 2 i s . TS i1 (e
TLE 1D ("] Delete TITLE Change [ Addition
NAME ERHARDT, SUSIE NAME
stresT Aporess | 2310 6 STREET STREET ADDRESS
omy-s1-20 - |VERO BEACH FL 32982 CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2ZIP
TITLE [ petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
12. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 ofticer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.
\ r n . - s
SIGNATURE: \ ¢ $/E /¢ AR D1~ N s for 772-770 -516X
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR J  Dae? ¥ ¥ Davime Phone #




