2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003758

1. Entity Name

PUBLIC SAFETY CHAPLAINS' ASSOCIATION, INC.

L

Principal Place of Business

434 SOUTH SCOTT AVE.
SANFORD FL 327711

Mailing Address

434 SOUTH SCOTT AVE.

SANFORD FL 32771

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Secretary of State

08-30-2000 90006 032 ****6] 25

il

RN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3522025 Not Applicable
Z' H e
P : Country ] Zio ) C‘?“_“‘“‘ 5. Certificale of Status Desired O $8.75 Additional
— e e eme T - . I . . L P U PPN M T = Fee Required - -l -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LAURENCE. STEVEN L ) Street Address (F.O. Box Number is Not Acceplabie)
T

101 WYMORE ROAD, STE. 337
C/O0 FISHER, LAURENCE, DEEN & FROMANG, PA.

ALTAMONTE SPRINGS FL 32714 City FL | “PCoe
8. The above named entity subrmiits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
”
SIGNATURE
Signature, typad or printad narme ol registered agent and titla if applicable. (NOTE: Registerad Agant signatura raquired when reinstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TC OFFICEAS AND DIRECTORS IN 10
TLE D [ Deiete TITLE CJchange  [J Addition
NAME BECKNER, JORDAN $ NAME
STREET ADDRESS | 434 SOUTH SCOTT AVE. STREET ADDRESS
CITY-ST-ZP SANFORD FL 32771 CITY-ST-2IP
TITLE D [ Delete TIMLE [ Chenge [ Additior
NAME PRESLEY, DARYL NAME
STREET ADDRESS | 815 SOUTH FRENCH AVE. STREET ADDRESS o . o .
orv-si-20 T | SANFORDFL 32771~ B CITY-57-21P - ’ )
TME D ] Delete TILE Clchange [ Addition
NAME DONALDSON, PATRICK NAME
STREET ADDRESS | 208 DOGWOOD OR. STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-$1-2IP
TNLE D ) O delete TLE (O thange [ Addition
HAME LAURENCE, STEVEN L NAME
STREET ADDRESS | 101 WYMORE ROAD, STE. 337 STREET ADDRESS
or-s-zp | ALTAMONTE SPRINGS FL 32714 Y-51-2P
TITE : [ Delete TITLE [CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 1 Delete TITLE [ change ] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-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 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 corparation or the receiver or trustee 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 altachrner? it an address, with all other like empowered. .
SIGNATURE: _ - SIZRQTURE REQUIRED X

SIGNATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Date

Aug 30, 2000 8:00 am

CR2E037 (5/00)



