2000 UNIFORM BUSINE?SS REPORT (UBR)

FILED

i
DOCUMENT # .
DO N97000001?88 Mar 21, 2000 8:00 am
COCOA FRATERNAL ORDER OF POLICE LODGE NO. 142, | Secretary of State
I ‘ 03-21-2000 90014 023 ****g] .25
Principal Place of Business Mailir‘mg Address
1212 DIXON BLVD. P.O. BOX 3124
COCOA FL 32922 COCQA FL 32924-3124
E T TR IREACEADIRATAV AR RER M
|
Suite, Apt. #, etc. Suilte. Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
' 59-3196128 Not Applicable
i b Country N . Country 5. Certificate of Status Desired [ ?g'gf m';‘f’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SAME
CASEY JOHN Street Address (P.O. Box Number is Not Acceptable)
1212 DIXON BLVD.
COCOA FL // City FL Zip Code

8. The above named Entlty‘SmeIIS this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S\gn re, typed or printed name of registered agent &nd title if applacabv {NOTE. Registerad Agent signature required when reinstating) DATE
If |
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) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O belete TITLE [JcChange [ Addition
A CASEY, JOHN Nawe
STREET ADDRESS | 1212 DIXON BLVD. STREET ADDRESS
CITY-8T-ZiP COCOA FL 32922 CITY-ST-2IP
me D | ghoeets e Vice PPESIDENT Fchangs [ Aadition
NAME MCKAY, JAMES ; NAME PG USAS HBU RN
STREET ADDRESS. { 1212, DIXON-BLVD. —nfe STREET ADDRESS |1 1242, Y
urst2¢ | COCOA FL 32922 | oS |/ oA 2222
TME i) YO veee TE [ change [ Addition
NAME CURLES, DEB! NAME
STREET ADORESS | 4212 DIXON BLVD. STREET ADDRESS
GrrstiP | COCOA FI. 32822 ce-ST-2p
TMLE L[] [ Delete TILE ] Change (] Addition
HAME MCCLANNHAN, KRISTYN NAME
STREEY ADDRESS | 12412 DIXON BLVD. , STHEEY ADDRESS
orv-s-2P | GOCOA FL 32022 | CITY-ST-21P
TLE i O etete TITLE [ change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-ZP

12. | hereby certify that the information supplied with this fifin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all otheir like empowered.
SIGNATUR 00 411 452454,
Daylime Phone #

CR2E037 {9/99)



