2001 UNIFORM BUSINESS REPCRYT. (UBR)

3/26

FILED

DOCUMENT # N98000000524

1. Entity Name

SENIORS AND LAWENFORCEMENT TOGETHER, INC.

Apr 16, 2001 8:00 am
ecretary of State

03-26-2001 90152 015 ****61 .25

Principal Place of Business Mailing Address
1250 EGLIN PARKWAY 1250 EGLIN PARKWAY
SHALIMAR Ft 32579-2207 SHALIMAR Fl, 325792307

T

Il

RN

2. Principal Place of Business 3, Malling Address
Suite, Apl. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEl Number Apptied For
NOT APPLICABLE Not Appiicable
2o | Country Zp Couniry 5. Certificate of Status Desired [ ?g':fql‘;w"”
6. Name and Addresas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name :
—Fl.Eér Hﬁ.:‘B’; R-T T T T T ‘:S;eal_Ad-;es;'(}ﬁg—lElo—:c Number is No_t;;:;p;l'e) — — —
1201 EGLIN PARKWAY
FL 32579
SHALIMAR &y FL ! Zip Code
8. The above namad entity submits this statement for tha purpose ot changing its registered office or regislerad agent, or both, in the state of Fiorida.
SIGNATURE
Slignatura, lyped of Drinted nama of registsred agant &nd tis K agplicable, {NOTE: Ragisiared Agont Eignaiure requizad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. # ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e op TB\Deite e AMES WilcoN B Change [ Aditlon | &
NAME LEWIS, JAMES E e 3 fo NEWCRSTLE DR, - g
sTheET Aboeess § 1048 37TH ST STREETADORESS | =T W A T 0N g Erc H D 5
om-st-2p | NICEVILLE FL 32578 CITY-S1-2P Fhk- 32254 Y = 8
e DT B petetn me V) SAMES L BEwig ] Changs (] Addition g
NAME CAMERON, SUSIE NAME jo1% 37 ~ g7,
sTReeT aporess | 314 ECHO CIRCLE STREET ADORESS . .
orv-st-z | FT WALTON BCH FL 32548 e | NICEVIUE FL. gagyg
e~ DS e s e e o (R Dot e TE T 'jﬂM'ES TSRWYER T [BChnge™ [ Adalion | ~
v | STOVALL MARIANNA L 502 _DONB AUENUKE  — —r —
“smeeraooeess | 311 COUNTRY CLUB DR sweraohiss | ETao il TON BERCH,
om-s1-2> | SHALIMAR FL 32579 ot-S1-2° FL-325 4 F
e v oeiete me S | TELRT SHELLE [BLhange [ Addition
Ak SAWYER, JIM we |20 MicHAEL FUE-
st ooness | 502 DONA DRIVE srames | Zo W JpeTp BERCH —P
arv-si-2» | FORT WALTON BEACH Fi 32547 e-5t-2° FL. 338547
me DT IR Desetn e ' O Change [ Agsition
NAME DOHERTY, GAYLENE MAME
saeET ovkess | 915 SHALIMAR PT DR STREET ADDPESS
CITY-SI-2p SHALIMAR FL 32579 CiTY-ST-2P
e O oelete TME £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY- ST- 2P CITY-ST-21P
12. ) heraby certitl‘hy_tnat the Information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)i), Florida Statutes. | further certify that the information s
indicated on this report o supplemental report is true accurata and that my signature shall have the same legal effecl as if made undex oath: thal | am an officer or director
ol tha corparation of the recaiver ar trustee empowered to axegute this report as requirgd by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attacl \mth an address, with all other , o empowered,
SIGNATURE: __\S auirlbwss Ployls oar Wik 28, 290 l
81 OF S3GNING OFFICER OR DIRECYOR Dt Daytima Phore #



