2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # N94000005137

1. Entity Name

FRATERNAL ORDER OF POLICE FLORIDA LABOR COUNCIL,

May 15, 2001 8:00 am,
Secretary of State

05-15-2001 90077 049 ****5] 25

Principal Plage of Business Mailing Address

5811 MEMORIAL HWY.

SUITE 205 SUITE 206
TAMPA FL 33615 TAMPA FL 33615
us Us

5811 MEMORIAL HWY,

3. Mailing Address

At

2. Principal Place of Business

581 Memopar Hwy

Memoriat Hewoy

TR N

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

Suire _1DY

Suite 104

DO NOT WRITE IN THIS SPACE

jty & State City & State

Eo - --

4. FE! Number Applied For

~- - - 583275358 -—- --- Not’Applicabie’

=1 T

0s 330615

‘ - “Tampa
35615 4

Country

us

5. Cenificate of Status Desired -

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DANTSCHISCH, WILLIAM J.
6529 SEAFAIRER DR
TAMPA FL 33615

Name

Street Address

{P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnatura, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 10 _
TMLE C 3 Delete TIMLE Ol change  [Wfdition 8
NAVE MORRIL, MICHAEL NAME JLLIAM 2
STREET ADDRESS | 14 CHAPEL CIR STREET ADDRESS ‘a w aS% QQ(J,I"T B
emv-si-7 | TEQUESTA FL 33469 oIy ST-2P IQL S5PRINGS, Ft. 23065 i
TLE D 7 Detete TITLE D Ol Change  [fleition &
NAME DANTSCHISCH, -WILLIAM P e . (fFFIRE, PeTelk
STREET ADDRESS | 6529 SEAFAIRER DR STREET ADDRESS | o 2,557 L,m Aar Or.
onv-si-2¢ | TAMPA FL 33615 sz |BelleaiR SLULS, Fu. 23770
TILE D e THE D [ Change Fdiien
e DANIELS, BOB . Heesls, Richard
streeT a00Ress | 201 OREGON LN seeraoness | 199 § QASTILLE DR,
onv-st-zp | BOCA RATON FL CITY-ST-2P pa_jm H’ﬂJ’b or, Ec . 34@5
TILE D Ooete TIFLE O Change  [Cradition
e JM MOSLEY e Q,oolk P l| ,
streeT A00Ress | 5100 PINETREE DR stareT aoomess | Hlegh b D Onk DR-
orv-st-2e | FTPIERCE FL 349827450 sz [Edee uaaTeR - DA
me D O Detete TmLE ' Chchange (] Addition
NAME SMYTH, DAVID NAME
STREET ADDRESS | 2205 WOOQDMERE RD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-57-2P
TITLE D [ celete TITLE [Jchange [ Addition
NAME THOMAS MANGIFESTA NAME
STREET ADDRESS | 19421 NW 31ST STREET STREET ADBRESS
Gry-st-21p SUNRISE FL 33323-1403 Cmy-81-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the infoermation
indicated cn this report or supplemenial report is true and accurate and that my signature shall have 1 |
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapt

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

SIGNATURE:

SIGNATURE REQUIRED

if made under oath; that | am an officer or director
e appears in Block 10 or Block 11 if

Teats %7073

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Davtimme Phona #



