‘-

2001 UNIFORM, BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name '~

; !
LAW ENFORCEMENT

gt

N97000003256 _ -
EMERALD SOCIETY OF SOUTH FLORIDA

Principal Place of Business

i R
10031 NW. 27TH TERRACE \
MIAMI FL 33172

Ve
LR N o S

Mailing Address

10031 N.W. 27TH TERRACE
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

FILED

IR

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State Clty & State 4. FEl Number Applied For
650773129 Not Applicable
Zip Country Zip Country o , $8.75 Additionat
o o ) . L "~ _ . | 8 Cenificate of Status Desired_ o Foe Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
HAYES, SEAN
10031 N.W. 27 TERRACE
MIAMI FL 33172
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD ¥ celete TILE Eg ¥ change [ Addition
NAME HAYES, SEAN HAME ANK MORAN
STREETADDRESS | 40031 NW 27 TER seeraoneess | ]OUEE MW 2UTH PLACE
orv-st-2b | MIAMI FL 33172 arsrzp | PEMBROKE PINES, FLORIDA 33023
T VD Yl Deete THLE VD © XJchange (O Addition
NAME MORAN, FRANK J NAME JoAN R, CLARKE
. STREET ADDRESS | 19466.NW. 24, PL _ - ~__ |} seeTADDRESS | R .. 1085 SW.1127H TERRACE -
o2 | PEMBROKE PINES FL 33029 om-s-zr | PEMPROKE PINES, FLORIDA 33025
TITLE VD X1 Delete TE VD : . ¥ Change [ Additian
NAME CLARKE, JOAN R NatvE JACK SULLIVAN :
STREET ADDRESS | 10085 SW 112TH TERR sreeTaoress | 62T SW 124 TH STREET
oTv-s-2P | PEMBROKE PINES FL 33025 ov-stzp | Miami, Floripa %3156
TIME sD h 3 Gelete TITLE O Change [ Addition
NAME HICKEY, MAUREEN D NAME
STREET ADDRESS | 4940 SW 87TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 GITY-ST- 2P
Me T %1 Delete TITLE TD Xl change T Addition
NAME EATON, BRENT HAME KENNETH KENNEDY
STREET ADDRESS | 11501 NW 26TH ST stReeranaress | 1780 MW R2ND AVENUE
CY-ST-2F | PLANTATION FL 33323 ‘m-st2P | Coral SPRINGS, FLORIDA 33071
TITLE D [ Delete TITLE ‘ [J Change [ Addition
NAME HARRINGTON, DONALD F SR NAME
STREET ADDRESS | 1547 DELGADO AVE STREET ADGRESS
CITY-5T-2P CORAL GABLES F'L 33146 CITY-ST-7iP

12. | hereby certify that the inforg

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

indicated on this report oy'stpplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor

of the corporaticn,or the f&

eiver or truglee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i i pther like empowered.

- - - -
Data Daytime Phone #

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90033 014 ****61.25

CR2E037 (10/00)



