2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001644 N May 03, 2001 8:00 am
1+ Eniy e Secretary of State

TREASURE COAST LAW ENFORCEMENT, INC. 05.03-2001 0922 040 **=#51 25
Principal Place of Business Mailing Address
962 S.W. HAMBERLAND AVENUE 962 S.W. HAMBERLAND AVENUE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34353
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3563917 Not Applicable
Zip Country Zip Country . ) 38_75 Additional
. 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— s - - -t i e -— . Name =™ = TeTmeeea= I T ESTEIETIR S emm e = -
MCCANDLESS, BRIAN ) . Street Address (P.O. Box Number is Not Acceptable)
952 S.W. HAMBERLAND AVENUE
PORT ST. LUCIE FL 34953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and it if applicable. (NQTE: Ragistered Agent signature required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE PD [ celete TITLE O chenge [ Adalion |
NAME MCCANDLESS, BRIAN NAME =3
staeeT a0REss | 962 S.W. HAMBERLAND AVENUE STREET ADDRESS 5
crv-st-2p | PORT ST. LUCIE FL 34853 CITY-5T-2IP 3
o
TITLE SVPD ] Detete TITLE Ochange [ Aaditon | &
NAME PRIOR, ROBERT NAME
sTREeT ancress | 962 S.W. HAMBERLAND AVENUE . STAFET ADDRESS
crv-sr-2p | PORT ST. LUCIE FL 34953 oTY-ST-2p
THLE “VPD ’ O Delete TMLE h - " O Change [ Addition”
NAME GANNON, KEVIN NAME
steer aooress | 962 S.W. HAMBERLAND AVENUE STREET ADDRESS
CITY-sT-7P PORT S$T. LUCIE FL 34953 ciTY-ST-2IP
TITLE sSD [ petete TME [ change [ Addition
NAME BRAME, BEVERLY NAME
sTReeT a0oRess | 962 S.W. HAMBERLAND AVENUE STREET ADDRESS
arv-st-2¢ | PORT ST. LUCIE FL 34953 arv-g1-2p
TITLE 10 [ Delete TITLE [ change [ Addition
NAME MIDDLETON, MARK NAME
sTReET aporess | 982 S.W. HAMBERLAND AVENUE STREET ADDRESS
orv-stz¢ | PORT ST. LUCIE FL 34953 orv-s1-2p
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP I CITY-§T-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 repor: 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: S TURE QSCIiRED 24 _&pr o S 33, 3663

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFI Data Daytime Phone #




