2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51099 R creiary of State™

-25- 90052 012 ****5]1 .25
MONROE COUNTY OFFICALS ASSOCIATION, INC. 02-25-2002
Principal Plage of Business Mailing Address
2208 HARRIS AVE 2208 HARRIS AVE
KEY WEST FL 33040 KEY WEST FL 33040
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1904 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T - T TTte T - - Name R - T L.
Street Address (P.O. Box Number is Not Acceptable
SCARBROUGH, REED ( iaole)
2208 HARRIS AVE
KEY WEST FL 33040
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, Ivped or printed hama of registered agent and Lille if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Isayable to
FILE Now. FEE !s $61 '25 Trust Fund Contribution. D Added to Fees Depanment‘ of state
10, OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST O pelete TITLE ' [ change [ Addition
NAME HAYES, GLENN SR NAME
STREET ADDRESS 228 ANGELA ST STREET ADDRESS
CITY-87-7IP KE\( WEST FL 33040 CITY-§T-ZIP
TLE VPD O petete TmeE [dchange [ Addition
HAME LOPEZ, GLENWOOD WAME
STREET ADDRESS 393 BAUDO ST STREET ADDRESS
CITy-ST-2IP KEY WEST FL 33040 CITY-ST1-21P
TMLE lppT T . [ Delete & Tme - - T - Tt s e == co [T Change- [ Addition
NAME SCARBROUGH, REED NAME
STREET ADDRESS 2208 HARH]S AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040-3830 CITY-S87-2IP
THLE ‘ O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-81-7IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ delate THLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the-game legal effect as If made under ath; that ! am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as requjred by Chapte @ lorida Stat) ™and that my name appear?n Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke empowered. 20%
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Off DIRECTOR Oate Madirne Phomea 8

SIGNATURE: _RSGISATLRE BERUIES /-6 -07 GE-069

CR2E037 (9/01)



