2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #, N98000000281 Apr 30,2001 8:00 am
- Ency Name ecretary of State

DISABLED AND RETIRED POLICE OFFICERS EDUCATIONAL 04-30-2001 90317 002 ****61.25
Principal Place of Business Mailing Address
1697 VINE AVE. 1697 VINE AVE.
NICEVILLE FL 32578 NICEVILLE FL 32578
R s DA MO
Suite, Apt. #, eic. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number Applied For
59-3491079 Nat Applicable
Zip Country 2ip Country 0 $8.75 Additional

5. Cenlificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name T ' ’ )
MORRISON, TERRY K Street Address (P.O. Box Number is Not Acceptable)
1697 VINE AVE.
NICEVILLE FL 32578
City FL | Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, . . OFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD O delete TITLE OChange [ Additmn“
NAME MORRISON, TERRY K NAME
STREET ADDRESS | 1697 VINE AVE STREET ADDRESS
CITY-ST-ZiP NICEVILLE FL 32578 -f cnv-st-zp
THE DV 1 Delete TITLE [ change  [T] Addition
NAME MORRISON, LORNA M NAME
sTReeT apoRess | 1697 VINE AVE STREET ADDRESS
om-si-2P . | NICEVILLE.FL 32578._ - . ~ [ CmY-St-2p : e _ -
TME D 3 beleta TIMLE Jchange [ Addition
NAME GAINES, FRANK NAME
sTreet aporess | 12801 CHEVAL COURT ] STREET ADDRESS
or-s-2p | UPPER MARLBORO MD 20772 CiTy-S1-zip
MLE D . ] Delete TILE ‘ O change [ Addition
HAME HUNT, GRACE NAME
sTREET ADORESS | 1612 NEELY ROAD STREET ADDRESS
CITY-ST-2IP SILVER SPRING MD 20744 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-71P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-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 report or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

changed, of on an attachment with an address, with alt other like empowered.
T / [y
Gl (M LN [ Hod s £50 - 119-0009
¥ Dl Daytime Phone # [

IRE AND TYPED OR PRINTED NAME OF SIGNING OF

0019571

CR2E037 (10/00)



