0OT7174

..
2001 UNIFORM BUSINESS REFORT (UBR) FILED
L ]
DOCUMENT # N97000006964 Jan 22,2001 8:00 am
1. Entity Name S
Y Secretary of State
FLORIDA POLICE AND FIREFIGHTERS FOUNDATION, INC. 01-22-2001 90118 029 ****§] 25
Principal Place of Business Mailing Address
6221 14TH STREET WEST POST OFFICE BOX 10130
STE 208 BRADENTON FL 34282
BRADENTON FL 34207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
65-08215([) Not Applicable
2ip Country Zip Country " ) $8.75 Additional
- 5. Certificate of Status Desired (] ~Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e . — e e e Name T T e -
Street Address (P.O. Box Number is Not Acceptable}
SENN, ESTEL E
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.
SIGNATURE
Signaturs, typed or printad name ot registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TLE PD 2 Delete TIILE Ol change [ Addition | S
NAME SENN, ESTEL E NAME =
sTReeT ADDRESS | 329 PEARL AVENUE STREET ADDRESS B
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2P ot
o
THLE VPD 0 Delete TE O chenge 0 Addition | &
NAME SENN, ETHA A NAME -
STREET ADDRESS | 321 PEARL AVENUE STREET ADDRESS
arv-st-20 | SARASOTA FL 34243 . - GiTY-§T-2P — --
T S§TD O Delete TITLE (JChange (] Addition
NAME SENN, ALMA J NAME
streeTa00AEsS | 321 PEARL AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE O Delete TNLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TImE [T Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY- ST-ZIP CITY-ST-2IP
TILE [ palate - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP h CITY-ST-2IP
12. | hereby cenify thal the information supplieg ith this filing does fpt gualfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpod is true ang.aceufa and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustef enjpowsred to exegute his feport as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ~with all other like red.
IGUA / i 1/12/01
SIGNATURE: ___ SIGUATURE REQUIREStel . senn, Pres/Dir (941) 751-0477
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




