-2002 UNIFORM BUSINESS REPORT .(UBB) FILED

DOCUMENT # N45971 Apr 16,2002 8:00 am
- Enyeme ecretary of State

FRATERNAL ORDER OF POLICE TWIN CITIES LODGE #115 04162002 90701 027 ***%61 25
» INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 872 POST QFFICE BOX 872
VALPARAISO FL 32580 VALPARAISO FL 32580
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—26?9758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g'g?q l.;:j:étional
6. Name and-Aédress of Currerﬁ Registered Agent 7. Name and Address of New Registered Agent ~™
Name
ADAIR M'CHAEL Sireet Address (P.O. Box Number is Mot Acceptable)
1513 PINE STREET
NICEVILLE FL 32578
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

.
Nl

SIGNATURE
" Slgnature, typed or printad name of registered agent and tille I applicabls. (NOTE: Registered Agenl signature reguired when relnstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD OJ Delete TLE O change [ Addition
NAME ADAIR, ROY MICHAEL NAME
streeT aboress 1513 PINE STREET STREET ADDRESS
orv-st-20  |NICEVILLE FL 4 cirv-si-zip
TME VD 1 Delete | e [ change [ Addition
NAME MALONEY, ROBERT P JR | name
STREET A00RESS | 1408 PALM BLVD co STREET ADDRESS
_omestze _ (NICEVILLE.FL 32578 . . . e e e f] OISR, - o -
TME STD O Delete TiLE [ Change [ Addition
NAME BUEHLER, NORMAN C | name
STREET ADDRESS [206 OAKWOOD CR STREET ADDRESS
crv-sT-2P  INICEVIELE FL 32578 CITY-ST-2IP
TILE [ celete TITLE D Change  [J Addition
NAME ’ NAME
STREETADDRESS | | STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IF
TITLE O elete TITLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e " O Detete | e ClChange [ Addition
NAME | namME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 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 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 offiser or director
of the corporation or the recelver or, tea empowered to execute this repon as requirggyby Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: ___S.G/fPmica

SIGNATURE AND TYPED OR PRINTED NAME O

{850) 897-3348

Daytime Phone #

CR2E037 (9/01)



