2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000597

1. Entity Name

COMMUNITY POLICING INTERACTION ASSOCIATION, INCO

Secretary of State

05-23-2000 90218 019 ****5] .25

Principal Place of Business

1348 OLD APOPKA RD.
APOPKA FL 32708

Maliling Address

1348 OLD APOPKA RD.
APOPKA Fi, 32703-1139

2. Principal Place of Bugw‘ness

3. Mailing Address

L Illmlill":llllllll

Suite, Apt. #, efc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
|

City & State City & State 4, FEI Number Applied For
59‘3502448 Not Applicable
Zi Zi Count it
P Country P ounity 5. Certificate of Status Desired O $8'75 ﬁ.\ddm'onal
Fee Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
2 e et e, - . — L Name f
Street Address {P.0. Box Number is Not Acceptable ==
HOWARD, JIMMY D SR ‘ pradip |
1013 S. CENTRAL AVE. i
APOPKA FL 32703 = G
i i
¥ | FL %%
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. !
1
!
1
SIGNATURE |
Slgnature, typad o printad name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) CATE ;
FILE NOW: 8. Election Campaign Financing $5.00 may Ba Make Check Payable to

' FEE IS $61:25

Trust Fund Contributicn,

Added to Fees

Department of State

10. - * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE PT [ Delete TILE [ Change i[j Addition

NAME FILMORE, FREDDIE SR. NAME .

STREET ACDRESS | 3311 COLEMAN PLACE STREET ADDRESS |

onv-sT7P | ORLANDO FL 32905 omv-s7-2P a

TNLE VPT O oelete TILE [ change  |[] Addition

NAME BRADFORD, HEZEKIAH JR NAME |

STREET ADDRESS 21 w 13"‘H ST STREET ADDRESS .

CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP i

ME =7 f§F e s e e -~ Belete ~TIE - - - - - =~ == [] Change.- ‘Ij Addition

NAME HOLMES, FERRY NAME :

STREET ADDRESS | 1454 S. LAKE AVE STREET ADDRESS :

CiTY-ST-2IP APOPKA FL 32703 CITY-ST-2IP .

TILE AST O celete TTLE AST £ change | Addition

NAE OGISTE, GREGORY SR. NAME OGISTE, GREGORY SR. !

STREET ACDRESS | 1936 MILL. RUN CIRCLE SRETARESS | 3089 yISTA VIEW ;

urv-sT-2P | APOPKA FL 32703 arvst2p | MT. DORA, FLORIDA |32757 I

TTLE ATT O Gelets TTLE J Chenge !I:I Addition

NAME HOWARD, JIMMY D NANE !

STREET ADDRESS | 1013 S. CENTRAL AVE. STREET ADDRESS 1

onv-s-20 | APOPKA FL 32703 CITY-ST-2IP !

TilLE ‘ O Celete TTLE [ Change ]I:) Adifion

NAME NAME '

STREET ADDRESS STREET ADDRESS i

CITY-S7-2IP CITY-5T-2IP ;

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.!l 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 cath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute 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. '

-
P R - 3 |
% SRA(ATTS A Srpon| A0y Q8L-Cons

SIGNATURE: FREDDITE MyETMORER,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

BPOR DIRECTOR

Daytime Phene # I

May 23, 2000 8:00 am

CR2E037 (9/99)



