2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000346
t. Endy Name | Secretary of State

SEMINOLE COUNTY SHERIFF'S OFFICE CITIZEN POLICE 03-26-2001 90144 012 ****5] 25
Principal Place of Business Mailing Address
100 BUSH BLVD 100 BUSH BLVD
SPECIAL PROJECTS SPECIAL PROJECTS
SANFCRD FL 32773 SANFORD FL 32773
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3233178 Not Applicable
Zip : Country e Couniry 5. Certificate of Status Desired O ?8'75 ﬁ}dditional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
cve s e ) . Name
ROB'NSUN PETER Street Address (P.O. Box Number is Not Acceplable) -
H]
100 BUSH BLVD
SPEICAL PROJECTS _ _
SANFORD FL 32773 City FL Zip Code
8. The abave named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad 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. a Added to Fees Depanmem of State J
I
10, QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L) ¢ Delete TITLE W BEchange ] Addition
e GREENWALD, MARTIN § e HaL, Dpuid F e PUE
STREET A00RESS | 100 BUSH BLVD STREET ADDRESS 1 g S P(‘*l o
onv-s20 | SANFORD FL 32773 o-st-2p RS .t 32713
TITE SD 1 Delete TITLE CJChange [ Addition
NAME WRIGHT, CLIFF NAME
sTReET ADORESS | 334 SHADOW BAY BLVD N STREET ADDAESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TLE | VPD [ Delete TTLE O change [ Addition
“name - —--—~| WHEELER,"DON ) - R [ e e e : :
STREET ADDRESS | 100 BUSH BLVD STREET ADDHESS
CIrY-57-21P SANFORD FL 32773 CITy-51- 2P
L oP O Delete TITLE [ change [ Addition
NAME ROBINSON, PETER NAME
STREET ADDRESS | 100 BUSH BLVD STREET ADDRESS
CITY-§T-2IP SANFORD FL 32773 CITY-51-2IP
TTLE (7] Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OiTY-ST-21P CITY-5T-2IP
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the informg
indicated on this report or su
of the corporanon or theTe

dags not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
f ature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D 21 M0 Zox 4665 674\

JATErS AT gy S p——r T . Pr———— Date Daviime Phona #

Mar 26, 2001 8:00 am§

CR2E037 (10/00)



