2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000364 S\ Sep 06, 2000 8:00 am
¢

FRATERNAL ORDER OF POLICE, MARATHON LODGE #73, | cretary of State

09-06-2000 90096 050 ****g] 25
Principal Place of Business "~ Mailing Address \r}
2975 OVERSEAS HIGHWAY 2975 QVERSEAS HIGHWAY

MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
. 65'0201429 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desred ~ [] 98- Addtional
Fea Requirad
- 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name ’
MILLER, ROBERT K Street Address (FO. Box Number is Not Acceptable)
¥
+ 2975 QVERSEAS HIGHWAY
MARATHON FL 33050
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
Slgnature, typed or printed name of registered agent and title If applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
T EILE NOWT FER 1SS $61.95— | "e. Elsction Campaign Financing _?ST(TO- May Ba | " Make Check Payabﬁa to .
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10. - QOFFICERS AND DIRECTORS 11. -ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE oP 7 Delete TMLE O Change  [J Addition
NAME TETTERTON, TODD NAME
STREET ADDRESS | 3103 QOVERSEAS HIGHWAY STREET ADDRESS
CITY-57- 2P MARATHON FL 33050 GITY-5T-7iP
TITLE DvDT [ Delete TME [J Changs [ Addition
NAME MORGAN, SUZANNE NAME .
STREET ADDRESS | 3103 QVERSEAS HWY- STREET ADDRESS
omv-si-20 | MARATHON FL 33050 CITY-5T-2P -
TILE DS i i, [ Delete TITLE O change [ Adcition
NAME ROTOLANTE, VALERIE NAME
streeT aD0AESS | 3103 OVERSEAS HWY' STREET ADDRESS
CITY-ST-ZIP MARATHON FL 33050 CTY-ST-2IP
TIVLE TR 2 Delete 1L [ Change [ Addition
NAME VOSS, ROBERT NAME
STREET ADDAESS | 3103 OVERSEAS HWY STREET ADORESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIE O pelete TILE [J Change [’} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as reguired by Chapter 617, Florida Statuses; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

.CR2E037 (5/00)



