2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004003 . Feb 03, 2001 8:00 am
b Emwrene - Secretary of State

BAY COUNTY D.A.R.E. OFFICERS ASSOCIATION, INC. 02-03.2001 90790 050 *<**6] 25
Principal Place of Business Mailing Address
FRATERNAL ORDER OF POLICE LODGE 130 PO BOX 36151
1209 £ 15TH STREET PANAMA FL 324126151 U LWy

PANAMA CITY FL 32405

HAIO

2. Principal Place of Business 3. Mailing Address H""m ||| II

l

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3533585 Not Applicable
e Country Zip Couniry 5. Cortficate of Status Desred ~ []  $8+79 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =T
Name
DUNCAN, MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
304 MAGNOLIA AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Signature, typed ot printad hama of ragistared ager and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIE - | 0DP Helete TILE or . [Rchange [ Addtion
NAME ADAMS, J. MICHAEL NAME Mﬁc""d“ (v om
STREET ADDRESS | 3421 N HIGHWAY 77 STREET ADDRESS /Rog c- /Hjl st
- ~—
crv-stze | PANAMA CITY FL 32405 cn-st-ze aama Crty, A- 3258
TME v . 7 Defete e v ! 2l Change [ Addltion
wwe | MCCURDY.WILLAM . lwe _ |7iac CoKet .
smeeT aonress | 1200 E 15TH STREET STREET ADDRESS fﬂf ONjb Ave ’
crv-st-2p | PANAMA CITY FL 32405 av-stze L ynn Haven FL 3244y
TITLE DST felete TITLE DT ! [Thange [ Addition
e WRIGHT, JAME - we | James SHaflecd\
STAEET ADORESS | 17110 FIRENZO STREET STREET ADDRESS | r 200§ £ Aﬁ’;’; <t
—
om-st-zP | PANAMA CITY BEACH FL 32413 o520 | Do O, F2 3288
TILE [ Delete TILE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [C] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. !hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further cenify 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 corporation or the receivet.or trustea 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 an address, with all other like empowerad.

B o

H G N REC AR S Ml [-70-0f  $53-613-0r75"

SIGNATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phons #

SIGNATURE:

" 16139

j CR2E037 (10/00)



