2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name z»

DOCUMENT # N98000000524
SENIORS AND LAWENFORCEMENT TOGETHER, INC.

Principal Place of Business

1250 EGLIN PARKWAY
SHALIMAR FL 32579-2307

Mailing Address

1250 EGLIN PARKWAY
SHALIMAR FL 32579-2307

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90028 047 ****61 .25

B0046554

I

DO NOT WRITE IN THIS SPACE

i

City & State

City & State 4. FEI Number Applied For
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o - e - - o~ cme | MName _ - e
FLEET. H. BART Street Address (P.O. Box Number is Not Acceptable)
, Fl.
1201 EGLIN PARKWAY
SHALIMAR FL 32579
. 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
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
a5 ' 9. Election Campaign Financing $5 00 ma Make Check Pa ablé to
i . . y Be Y
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
L3
M
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE pbp 7 [ petete TME O crange [ Addiion | S
NAME WILSON, JAMES NAME : &
sTReeT ADDRESS (510 NEWCASTLE DRIVE STREET ADDRESS g
onv-sr-27 | FORT WALTON BEACH FL 32547 CITY-57-2P g
— i’
TTLE VPD P sk TITLE VPD W Change [ Addiion | S
HAME LEWIS, JAMES NAME INGETeRGe NichEWS
streeT aooRess | 1018 37TH COURT STHEET ADDFESS |1 g LR ANE
o st-2p NICEVILLE FL 32578 CITY-5T-2IP ?mmz, Fl SZSﬂ
e s B TD e === —{pelete -~ “f TME- ~——=f ~—— =T T o wrt o e [} -Ghange: [ Addition
NAME SAWTER, JAMES NAME
stReet anDRESS [502 DONNA AVENUE STREET ADDRESS
orv-s1-27 | FORT WALTON BEACH FL 32547 cimy-§T-2iP
TINE [ 1 Delete e I Change [ Addition
NAME SHELLEY, JERRI NAME
sTreeT anoRess | 120 MICHAEL AVE STREET ADDRESS
cirv-s-2P | FORT WALTON BEACH FL 32547 CITY-57-2IP
TITLE DT _ O Delete TITLE O change [ Addition
NAME DOHERTY, GAYLENE NAME
staeer anoress 1O15 SHALIMAR PT DR STREET ADDRESS
cmv-st-zp  |SHALIMAR FL 32579 CITY-5T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. i further 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 trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
QAR [l N T Lr ";}E(‘ rs .
SIGNATURE: _ JAMES AVILS o =0 850. 8L~ 4492
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osﬁc Cate Daytima Phone #




