Z000 UNIFUORM BUSINESYS HEPUHRT {UBH)

DOCUMENT # N94000005137 FILED
- Enity Nerme May 22, 2000 8:00 am
FRATERNAL ORDER OF POLICE FLORIDA LABOR COUNCIL, Secretary of State
05-22-2000 90040 043 ****g] 25
Principal Place of Business Mailing Address
5811 MEMORIAL HWY, 5811 MEMORIAL HWY.
SUITE 205 SUITE 205
TAMPA FL 33615 TAMPA FL 33615-5000
us us
T[S O B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S_PACE
City & State City & State 4. FEI Number 59-327 Applied For
5358 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O Eg-gg L?:Lﬂ’ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name e e o T e e T B
DANTSCH'SCH WILLIAM J Street Address (P.Q. Box Number is Not Acceplable)
6529 SEAFAIRER DR
TAMPA FL 33815 _ .
City FL Zip Code

8. The above named enuty submns th|s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 {9/99)

SIGNATURE =" :
Slghatum, typed or printec name of registered agent and title if applicable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
“ FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, i OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE C O Delete TLE [ Change [ Addition
NAME MORRIL, MICHAEL NAME
sTReeT ACDRESS | 14 CHAPEL CIR STREET ADDRESS
CITY-ST-2P TEQUESTA FL 33469 CITY-5T-7P .
TINLE D ' O Delete TILE O change [ Addition
NAME DANTSCHISCH, WILLIAM NAME
STREET ADDRESS | 6529 SEAFAIRER DR STREET ADDRESS
-om-st2e - LTAMPA FLoa3815 - - Romvsze | . . ... o - R
TITLE 0 ’ O pelete TITLE [ change (] Addition
NAME DANIELS, BOB NAME
sTREET ABDRESS | 201 OREGON LN STREET ADDRESS
CITY-$T-ZP BOCA RATON FL- CITY-§T-ZP
TNLE D . [ Delete THILE O Change [ Addition
NAME JIM MOSLEY NAME
STREET ADORESS | 5100 PINETREE DR STREET ADDRESS
CITY-5T-ZP Fl'PIERCE FL 34982,7450 CITY-$T-21P
TITLE D O delete TITLE [ Change [ Addilion
NAME SMYTH, DAVID NAME
STREET ADDRESS | 22415 WOODMERE RD STREET ADDRESS
GITY-ST-ZP VENICE FL 34293 CITY-5T-2P
TITLE D O Delete TIme [T Change [ Addition
NAME THOMAS MANGIFESTA NAMIE
STREET ADDRESS | 11421 NW 31ST STREET STREET ADDRESS
GITY-ST-2IP SUNRISE FL 33323-1403 CITY-ST-Z7P

12. | hereby certify that the informatigp supplied with thi€Ming does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supgigmental report ipffue nd accurale ang that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation ¢r the rece p i#freport g8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach F s 4 ; Y . 7T / / Va4 J‘/; m'; 4L/ 3

SIGNATURE: = T —"




