" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N97000006964

FLORIDA POLICE AND FIREFIGHTERS FOUNDATION, INC.

Principal Place of Business

308 PEARL AVENUE
SARASOTA FL 34243

Mailing Address

POST QFFICE BOX 10130

BRADENTON FL 342820130

2. Principal Place of Businass

6221 14th Street West

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90240 043 ****6] 25

A

DO NOT WRITE IN THIS SPACE

L

Suite 208
City & State City & State 4. FEI Number Appiied For
Bradenton, Florida 650821500 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
34207 USA 5. Certificate of Status Desired O Feo Required
) ) 6. Name and Address of Current Registered Agent T ~7 7. Name and Address of New Reglstered Agent -
Name
Sireet Address (P.C. Box Number is Not Acceptable
SENN, ESTEL E (PO. BoxNu piablé)
321 PEARL AVENUE
BRADENTON FL 34243
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.
i
SIGNATURE
Signature, typad or printed name of registered agent and tifle if applcable. {NOTE: Ragislared Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 oelete TITLE [ Change [ Addition
NAME SENN, ESTEL E HAME
STREET ADORESS | 321 PEARL AVENUE STREET ADDRESS
CITY -57-2iP SARASOTA FL 34243 CiTY-ST-2IP
TITLE VPD [ belete TITLE (I Change [ Addtion
NAME SENN, ETHA A NAME
STReeT ADDRESS | 321 PEARL AVENUE _[§ STREET ADDRESS
omv-s1-2P T SARASOTA FL 34243 N cy-sr-ar
TIMLE STD O pelste TMMLE Ochange  [J Addition
NAME SENN, ALMA J NAME
STREET ADDRESS | 32 PEARL AVENUE STREET ADDRESS
CITY- ST-2IP SARASOTA FL 34243 CITY-ST-21P f
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TIMLE J peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP - CITY-5T-2IP
TIE Cloelete TILE Cchange (T Addition
NAME NAME
STREET ADDRESS ‘, STAEET ADDRESS
CITY-ST-7P f CITY-ST-21P

12 | hereby certify that the informationfsup
. indicated.on this report or supplementalyeport is te g
=-of the'corporation’or the receiver gr trustde empoweTep 1o eXe

. changed. or oh an attachment wi

(GNATUR

&

plied with this fil

s with g uth

E REQUIRFEEstel E. Senn 4/6/2000 (941) 751-0477

does nbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

aGcuratk and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
g this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
Fnpowered. ’

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

CR2E037 (9/99)



