$200 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004694

1. Entity Name

WEST FLORIDA OFFICIALS ASSOCIATION, INC.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90005 038 ****5].25

Principal Place of Business Mailing Address

% D, MICHAEL CHESSER £. 0. BOX 225
120t EGLIN PKWY NICEVILLE FL 32588-0225
SHALIMAR FL 32579 us

2. Principal Place of Business 3. Mailing Address

L

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Appled For
59‘2985835 Mot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fes Required

6. Name end Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CHESSER, D. MICHAEL

Name _

P i T e e £ A e i - e e - E .

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

1201 EGUN PKWY
SHALIMAR Fi, 32579
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
DATE

Signature, yped or printed name of registered agent and fitie if Applicable.
s

{NOTE. Registerad Agenl signature required when rainstating)

FILE NOW: FEE 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. Wil be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD I Delete TITLE ] Clchange  [X Addition
NAE BORRELLI, SAMUEL M NAME Richard T. Myers
sTReET A0DRESS | 1154 PIN QAK CIRCLE sweeroviess | 836 Blvd, DE L°Orieans
CITY-ST-2IP NICEVILLE FL CiTy-87-21P Maru Es'H'I en, FL, 32569
e VD DR Delete e Anteonio D. Dévis DOl change X Addition
e LOVE, ROBERT N 1048 Hickory bn.
STREET ADORESS | PO BOX 225 N/A STREET ADDAESS -
CITY-ST-2 N|cggu_§2 fL : CITY-57-2P Eg lln AFB J FL. 3254%
me-——[|8D~— --—=—"" - ‘*R‘Dé[été' o R | e = 2 e~ oo S -l Change =~ IR Addition
NAME JOUBERT, DARRELL NAE James W. Keger
STREET ApDRESS | 522 22ND STREET sweerao0eess [ (BE{ Whisperin 9 Osaks Ln,
CIry-S1-21P NICEVILLE FL 32578 CITy-57-2IP EwW.B., . F’E: F2547
TNLE 1 [0) ﬂnefete TILE 4 I crange P Addition
e PARKS, MICHAEL L N Tommy Gray
STREET ADDRESS | 123 PINOAK CT E STREET ADDRESS | £ 5 O Ty ner S+-
om-st-2p | CRESTVIEW FL 32536 ov-stP e WL B, Fh, 32547
TNLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-57-2IP £TrY-51-2P

12. | hereby certify that the information supplied with this filing does not quaiify 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —

CR2E037 (5/00)



