|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
DOCUMENT # N98000000597 | Se{re tary of State

COMMUNITY POLICING INTERACTION ASSOCIATION, INCO 05-13-2002 90053 008 ****61.25
RPORATED

Principal Place of Business Mailing Address

APOPKA FL 30708 ArORRA FL oo VEIYTE

AR

|

i

2. Principal Placé of Business 3, Malling Address “II”‘I“II |I"
/12 E L™ ST 0. Boy (g2
“Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
ity & State City & State 4. FEi Number Applied For
A OPm, FL- ZE’lwwD F-L' * 59-3502448 Not Applicable
R PR T — - ~ : ™
3%[)7 N - océatr}:‘@z T “332718 Ve Boﬁlgﬁl&E - ~ = .5 Certificate of Status Desired — I;_ fg‘gg“ﬁiﬂtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
OGISTE GREGOHY SR Street Address (P.O. Box Number is Not Acceptable)
30849 VISTA VIEW
MOUNT DORA FL 32757
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the stats of Florida,

sSIGNATURE
e,

t

Slgnature, typad or printed name of registerad ageni and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE

. 9. Election Campaign Finanging $5.00 may 8¢ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added {o Fass Department of State
10. OFFICERS AND DIRECTORS J 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PT ¥ Dotte e BRabd FORD, Hezekiph dR, DOtge O agiiton

NAME FILMORE, FREDDIE SR.

streeT aponess 13311 COLEMAN PLACE

crv-st-2r - | ORLANDO FL 32805 ,
TITLE VPT o Delere
NAME BRADFORD, HEZEKIAH JR '

Staeetaooness |29 W 1TH- ST~ .« .. _ —
omv-st-zr - | APOPKA FL 32703 /
e S o Detete
NAME HOLMES, FERRY

sTREET ApbRess | 1454 S. LAKE AVE

o-st-ze ) APOPKA FL 32703

TNLE AST O pelete
NAME OGISTE, GREGORY SR.

STREET ADDRESS | 30849 VISTA VIEW )

cv-st-ze - |MOUNT DORA FL 32757

21 W 13 ST

STREET ADDRESS

avsrze | APOPKA, L. 22705

i Sthite, Alexand er O Change [ Addition
:TAR”’::EIEADDHESS__ 569 S;F&aﬂc iyde cT.

CITY-ST-ZIP _.A?OPI-VI.- FL-3ZTI - - . -
TILE Cor M_’_t , SUE L. (] Change [ Addition

NAME

secTAbRess (23 S Cand@at. Al
oITY-ST-2iP APoPka, FL. 32702
TMLE AsT

NAME CCasTE ng SR.

STREET ADDRESS .
Ta Vit
e | St po ey fo, 32757

(3 Change (] Addtion

TITLE [ oelete TITLE [ Changs [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ) 3 petete TMMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§1-21P

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. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule 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 ather like empowered,

SIGNATURE: oz D 4/adfoz  (402)886-0769

ANTED NAME OF JofinG oFPdeEnR Gh DIRECTOR Date [P -r—

CR2E037 (9/01)




