2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001780 Aug 06,2001 8:00 am
1. Enity Namo Secretary of State

BEACHSIDE POLICE EXPLORERS, INC. ﬁ 08-06-2001 90005 011 ****61.25
Principal Place of Business Mailing Address -
510 CIANNAMON DR. ' 510 CIANNAMON DR,
SATELLITE BEACH FL 32537 SATELLITE BEACH FL 32937
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-324 1735 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desirec O Fes Roquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I o — . = e e . .| _Name ’
- T - T T T T T T R L e e S T i e s
SELLS. BEN R Street Address (P.Q. Box Number is Not Acceptable)
510 CINNAMON DR.
SATELLITE BEACH FI 32937
City FL Zip Coda

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, ryped’ ar printed name of registarad agant and title if appticable. {NOTE: Registared Agent signature requirad when reinstating) DATE
: ]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State |
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 0 Delete TITLE O] Change [ Addition
NAME CODY, LIONEL H NAME
streer aporess | 510 CIANNAMON DR. STREET ADDRESS
CITY-5T-2IP SATELUITE BEACH FL 32937 ' CITY-ST-2IP
TIILE D . [ Detete TITLE [ Change  [3 Addition
NAME LOWE, MARK F NAME
streeT anfess | 510 CIANNAMON DR. STREET ADDRESS
CIny-st1-2P SATELLITE BEACH FL 32937 CITY-5T-2P
TITLE D T T T T ODetete . e T ST ST T T S E e T T = M Change. [ Addition
RAME SELLS, BEN R NAME
streeT aoress | 510 CIANNAMON DR. STREET ADDRESS
GITY=5T-2P SATELLITE BEACH FL 32937 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST- 2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Datete TITLE O Change [ Addition
NAME 3 NAME
STREET ADDRESS | el : STREET ADDRESS
CITY-5T-2IP T CITY-ST-2P

12. ) hereby cenify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporaticn or the receiver or trustee empowereﬁ! to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other Jike erppoweardd,

changed, or on an attachment witfLasspddress, witb-9
SIGNATUR IRESRes R Suffs AT O 9 y—c i)

:

il
I

CR2E037 (10/00)



