—————— . 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000281 May 20, 2002 8:00 am
" Sy ae Secretary of State

DISABLED AND RETIRED POLICE OFFICERS EDUCATIONAL 05202002 901 26 010 ****6] 2

FUND, INC.

Principal Place of Business Maiting Address

1697 VINE AVE. 1697 VINE AVE. i .

NICEVILLE FL 32578 NICEVILLE FL 32578 949741

2. Principal Place of Business 3. Mailing Address H"ml’ I'I ml I] II ”” m " " II I ’m m"“mm
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3491079 Not Applicable

Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e zoea et s e . Name . . e e e e ,
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 purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE 1
- Signature. typed or printed name of registered agent and litie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE i
i 9. Election Campaign Financing 5. M Make Check Pavable to H
FILE NOW: FEE 1S $61'25 Trust Fund Contribution. O Edde(zﬂo ins? ® Department ofy State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 _ J
T FD 7 Delete TTLE O change [ Adition | S
wie  |MORRISON, TERRY K e o e
STREET ACORESS | 1697 VINE AVE STREET ADDRESS g
CITY-ST-7IP NICEVILLE FL 32578 ‘§ cy-sT-2IP w i
TIME DV O Gelete TITLE Ol change [ Additon | &5 i
NAME MORRISON, LORNA M NAME 1
sTReeT ADDRESS | 1697 VINE AVE STREET ADDRESS :
ory-st-z¢  INICEVILLE FL 32578 CITY-8T-2IP 1
e D s e e e “ 3 [Fpaete ~ - @ TTE - 1= e T orme———Ee e RN < e[l Change [(JAddition |- <
NAME GAINES, FRANK NAME ;
STREET ADDRESS (12801 CHEVAL COURT STREET ADDRESS b
arv-st-zp | UPPER MARLBORO MD 20772 CiTv-s1-2p ;
TMLE D 1 Delete e O Change [ Addition ]
NAME HUNT, GRACE NAME ;
STREET ADORESS | 1612 NEELY ROAD STREET ADDRESS
urv-sT-7P ISILVER SPRING MD 20744 oTY-S1-2P
TITLE O velete TIME [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS o
CITY-5T-Z1p CITY-ST-2IP i
TILE (3 Detete TILE : - v[JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

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. | furthar certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 17 if

changed, or on an attachmgnt with an addres
v
' SIGNATURE! Al A

s gvith all other like empowered.
l @MUH #—!;‘2?0‘-\#’ ’{/1-"'/0’ 2 8- 719-0009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




