2001 UNIFORM BUSINESS REPORT (UBR)

FILED

~

DOCUMENT # N98000000597

1. Entity Name

, COMMUNITY POLICING INTERACTION ASSOCIATION, INCO

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90943 004 ****61.25

Mailing Address

1348 OLD APOPKA RD.
APOPKA FL 32703

Principal Place of Business

1348 OLD APOPKA RD.
APCPKA FL 32703

2. Principal Place of Business 3. Mailing Address

LA

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For -
58-3502448 , Not Applicable
Zip Country 2l Country 5. Certicale of Status Desired [ fg;;{; Additional
T 6. Name and Address of Current Registered Agent 7. Name agd Address of New Reglstered Agent
_&l@' Oy &OM%{ Jk
HOWARD, JIMMY D SR m Not /J{e)
1013 S. CENTRAL AVE.
APOPKA FL 32703 = . .
1 N
Howt Jots 7. FL [ 29557

8. The above named em

SIGNATURE

pose of changing its registered office or registered agent, or both, in the state of Flerida.

Yasios

Sighature, ryed or grintegfname of registerad agaﬂl and title fapphcabie

{NOTE: Registered Agent signature required when rainstating} A'FE

FILE NOW:
FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PT (7 Detete TITLE [} Change  [] Addition | S
NAME FILMORE, FREDDIE SR. NAME :.O':
sTREeT ADDRESS | 3311 COLEMAN PLACE STREET ADGRESS 5
CITY-ST-71P ORLANDO FL 32905 CITY-ST-2IP g
TImME VPT 2 Delete me - [ change  [] Addition %
NAME BRADFORD, HEZEKIAH JR NAME
svreeT ADDRESS | 21 W. 13TH ST. STREET ADDRESS

{=omv-s-2e | APOPKA FL 32703 CITY-ST-2IP e
TILE S 7 Delste TMLE [ Change [ Addition
NAME HOLMES, FERRY NAME
STREET ADDRESS | 1454 S, LAKE AVE STREET ADDRESS
CTY-$T-21P APOPKA FL 32703 CITY-ST-21P
MLE AST O Delete e [l cange [ Addition
NAME OGISTE, GREGORY SR. NAME
STREET ADDRESS | 30849 VISTA VIEW STREET ADDRESS
CHTY-ST-2IP MOUNT DORA FL 32757 P CTY-§T-2IP
TITLE ATT B elete THLE "0 Crange [ Addition
NAME HOWARD, JIMMY D NAME
STREETADDRESS | 1013 S. CENTRAL AVE. STREET ADDRESS
CITY-5T-21P APOPKA FL 32703 CITY-$7-2IP
TILE ’ O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-ZIP CITy-57-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report Is ir
of the corporation or the receivergy trustee empoyf
changed, or on an attachment ; an address,

SIGNATURE:

a geurate

owerad.

KIUIRED

SR

dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if ade under cath; that [ am an cfficer or director
s report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

%f/a/

“’S'Q_.QTURE[ND yﬁso oR lper'rEn NAME OF HGNING OFFICER OR CIRECTOR

Date/ 4

Daytime Phone #



