2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003229

1. Entity Name

THE FLORIDA COALITION OF BLACK STATE TROOPERS, |

=

Principal Place of Business

20133 NW, 59TH PLACE
MIAMI FL 33015

Malling Address

20133 NW 59 PL
MIAMI FL 32015
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED

08-15-2000 90014 023 ****5] .25

uuyv 107

[

DO NOT WRITE IN THIS SPACE

Aug 15, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number Appiied For
65‘%74017 Not Applicable
Z' ! ot
P Country Zp Country 5. Ceriiicate of Status Desied ~ [J 98+ Additional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T = . — - [—— - - - -Nama e L -

DAVIS, STANLEY
20133 NW 59 PL
MIAMI FL 33015

~

Street Address (P.O. Box Number is Not Acceptablea}

City

Zip Code

FL

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.

4

SIGNATH{RE
sk

o) Slgnature, typed or printed name of registered agant and utla if applicable.

{NOTE: Registered Agent signalure required whan reinstating)

DATE

i

FILE NOW: FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Contribution.

After September 13, 2000 min. will be $236.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
1L D [ velete THLE Ochenge [ Addition | S
NAME DAVIS, STANLEY NANE f«
STREET ADDRESS | 20133 N.W. 59TH PLACE STREET ADDRESS 2
CITY-ST-2P MIAMI FL 33015 CITY-57-2P u
TITLE D 7 petete TILE [J Change  [] Addition ?.:)
NAME BROUGHTON, TAMMY R HAME

STREET ADDRESS | 20133 N.W. 59TH PLACE STREET ADORESS

CITY-ST-2P MIAMI FL 33015 COTY-5T-2IP

me - - °D : - = Dpetee™ =~ e - : -~ [change [ Addition
NAME LANE, JAMES M NAME

STREETADDRESS | 20133 N.W. 59TH PLACE STREET ADDRESS

CITY-§T-71P MIAMI FL 33015 CITY-ST-2F

TITLE D 1 belete TTLE [ Change  [J Addition
NAME JONES, PAULETTE NAME

STREET ADDRESS | 20133 N.W. 59TH PLACE STREET ADDRESS

CITY-ST-2P MIAMI FL 33015 CITY-ST-2IP

TILE 7 elete TITLE (7 change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY- ST-2F

TMLE ] oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

t qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
e and that my signature shall have the same legal efect as if made under oath; that { am an officer or diractor
this repoert as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

AP ST kb P545/00  (as) 750

SIGNATURE AND TYP50 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental regort is true and accl
of the corporation or the receiver or trus
changed, or on an attachmen a

AT

SIGNATUR




