B 2006 :UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006159 - Jan 26, 2000 8:00 am
e Secretary of State

FLORIDA EDACS PUBLIC SAFETY USERS GROUP, INC.  ~ 01262000 901 034 ***%6] 25
Principal Place of Business Mailing Address
4450 N. US HWY. { P.O. BOX 6045
_ VERO BEACH FL 32967 . CfO DEBBIE CHUBB b

DAYTONA BEACH FL 32122-6045

- s ’
2. Pringipal Place of Business -1 3. Mailing Address ”Ill"ll I[”II

YW

I

Suite, Apt. #, etc.” Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Numbar | ]applied For
50795538 ) ] INeta

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . R -~ R Name . -~ - E

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

CHUEB, DEBBIE
112 CARSWELL AVE.
HOLLY HILL FL 32117

City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
IE Slgnatyrs, typed or printed name of ragistered agent and title if applicable. {NOQTE: Registered Agent signature requirad when rainslating) DATE
k
E FILE NOW: 8, Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State
i .
i 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND bIHECTORS IN 10
TITLE D : : [ pelete TITLE [ Change [ *=™--
AN SANSON, LEROY - NAME
STREET ADDRESS 2560 w SH 44 . STREET AGDRESS
CITY-8T-Z)P DELAND FL 32720 CITY-5T-ZIP )
TLE D [ celets TITLE [ Change [ Acdition
NAME HANCOCK, ROBERT NAME
STREET ABDRESS | 9700 E MANNA AVE STREET ADDRESS
CY-§1-21P TAMPA FL 33610 . CITY-ST-ZiP L
TITLE D = ~ [ pelgtg——=—~f]- TIMLE - - - - —[1change [ Addition
NAME DALY, JOHN NAME
STREET ADDRESS | 3301 E TAMIAMI TRL STREET ADDRESS
CRY-51-20 NAPLES FL 34112 CITY-ST- 2@
TITLE D O celets TITLE [ Change ] Addition
NAME BLAIR, DICK NAME
STREET ADDRESS | 4450 N US HWY 1 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32767 CITY-ST- 24P
TITLE D O Delete TITLE O Change ] Addition
NAME CHUBB, DEBBIE NAME
STREET ADDRESS 112 CAHSWELL AVE STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-ZiP ]
TITLE [ Delete TITLE [ change [ Additicn
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ -DIGNATLIBE RANIIRED /1400 Qoy-F52- Y900

SHINATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Data Daytime Phone #




