1/18/00-90201-001-$61.25-861.25 -

[l -

—— e W e W et WAL R g b

FILED

DOCUMENT # N97000005682

1. Entity Name

FRATERNAL ORDER OF POLICE, UNITED STATES MARSHAL

— Apr 18,2000 8:00 am

ecretary of State

01-18-2000 90201 001 ****61.25

Principal Place of Business Mailing Address
10680 NW 100 WAY 1680 NW 100 WAY
PLANTATION FL 33322 PLANTATION FL 333226553 6 0 1 5 5 0
Us us ‘

Suite, Apt. #, etC. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For |

650818041 " [Not Appiicabis
Zip Country Zip Cauntry . . $8.75 Additional
‘ 5. Certificate ol Status Desired 0 Fee Required
6, Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent” ™~
Name

we Al toan e Adl PO, is Not A {

I\U\USNER, ROBERT © Street Addrass (PO, Box Number is Not Acceptabia)

6565 TAFT ST., STE. 200

HOLLYWOOD FL 33024 o

I

FL , Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Skynatueq, typod o printad niyme of registared agent and tie f Spplicakle. {NQTE. Rogistersd Agent signalure raquired when feinstating) DATE
FILE NOW: B. Election Campaign Financing $5.00 May 80 Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIGNSICHANGES TO QFFICERS AND DIWRECTORS IN 10
(13 pe ) {3 oetete me [ICharge (7 Adction ' 2
NaME SCOTT, PATRICIA M NAME =
STREET ADURESS | 4080 NW 100 WAY STREET ADBRESS 2
om-S-2> | PLANTATION FL, 33322 y-St-27 o
; —
TIME DV 3 Dakte TILE [ Change [ Acdition | €3
NAME RICH, AL NAME
STREET ADDRESS | 300 N. MIAMI AVE., STE. 116 STREET ADDAESS
oy-51-2F - AN R 33131 - -~ - — 3 -CY-5T-2P -
T DT A Delete e O Change [ Addilicn
NAME HOOLAHAN, TOM ’ Hav
STREET ADDRESS | 441 W PALMA AIRE DR STREET ADORESS
arv-s12> | POMPANO BCH FL 33069 e-5r-2p
T DT mARTIN ARoNoW O3 vetete TE ClChange [ Adcition
NAME 300 A M1AMIE Ave. STEH NAME
STREET ADDRESS A ] FL 3313} STREET ADDRESS
CITY-ST- 219 / . CIFY-5T- 2P
4.1

TME ' _ . ) Detete TLE ] Change [ Aduiban
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-2P
TRE ' 2 pelete TILE [ Change [ Addition
HAME ’ ’ : NAME
STREET ADORESS STREET ABORESS
CIY-SI-2P CITY-S7-2P
12. | hereby certify that the'information supgtied with this filing doas not qualify for the exermption stated i Section 119.0?§3](i}, Florida Statutes. | further cartify that the informaltion

Indicated on this repbrt or supplementalyegport is frue and accurate ang that rpignatura shall have the same legal etfect as il made under cath; that | am an officer o director

of the corporation gr the receiver or trustel empowered 1o exeC)A€ this repdrt g9 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on aff attachment with an adgress, with all other JKe efipowgred,

RIS

ENING OFFICEA OR DIRECTOR

j//;vﬁ;b};/l. Seo T |-10-2000 5. 123 i_{

Dayurne Phone #




