2001 UNIFORM BUSINESS REPORT (UBR) FILED 8

DOCUMENT # N94000001187 Mar 19, 2001 8:00 am
n Secretary of State

FRATERNAL ORDER OF POLICE, LODGE NO. 42, INC. 03-19-2001 90016 020 ****&] 25
Principal Place of Business Mailing Address
451 NW 70TH TERRACE 451 NW 70TH TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7585474 Not Applicable
Zip Country Zip Country N , $8.75 Aaditional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T i - NEM@ et e e " on e e I
GALLIGNANI, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
451 NW 70TH TERRACE
PLANTATION FL 33317
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.

e —

{NOTE: Ragistered Agent signature rl!quired whan reinstating) d DATE

SIGNATUR

d or pfintad nama of registe‘{\gam and title if applicable.

i
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. (| Added to Foas Depariment of State !
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TE *_\ : \ Sfonange O] Addition | &
A & 2
e HAVLON, MICHAEL e anlon | WMida s
STREETADDRESS | 4571 NW 70TH TERRACE STAEET ADDRESS £
CITY-ST-2IP PLANTATION FL CITY-5T-21P g
o
TITLE VD T Delete TILE QOlcrange [ Addtion | &
NAME MASSEQ, ANDREW NAME
STREET ADDRESS | 451 NW 70 TERR STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-5T-2IP
TITLE | 8 O Delete TITLE : [ change [ Addition
NAME 7l 8COTT, MICHAEL : - e . _
STREET ADDAESS | 451 NW 70TH TERRACE STREET ADDRESS ) e
CITY-ST-2IP PLANTATION FL CITY-$1-2IP
TITLE T ] Delete TITLE M change [ Addition
NAME GALLIGNANI, JOSEPH NAME
STREETADDRESS | 451 NW 70TH TERRACE STREET ADDRESS
GITY-ST-2IF PLANTATION FL CITY-$7-2P
TLE [ pelete TNLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelets TME [ change [ Addition
NAME | tame
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP

12. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig repor 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 thé receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appear in Block 10 or Black 11 if

changed, or on an attachdent with an address, with all other iike empowered.
% "‘ Eal 1 . ;
SIGNATURE: __ XU ponAtilNETS TACOSUNN B\ o
LIRS AND TYPED O PRINTED NAME OF SIGNING OFFICENDR DIRECTORA Cata v ©  Daytime Phone %




