2000 UNIFORM BUSINESS REPORT (UBR)

— APP
ROCUMENT # N98000004963 | APPRQYVED
1. Entity Name F{L D
FLORIDA POLICE OFFICERS ASSOCIATION, INC.
JOAPR-3 PM [:5Y
Principal Place of Business Mailing Address . T
1109 CARISSA DR. 1109 CARISSA DR. SECRETARY OF STATE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5218 TALLAHASSEE, FLORIDA
T v = ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3549888 Not Applicable
Zp ‘%m:g_‘ ﬁ‘ Zip %2?' ﬂ . 5. Cernificate of Status Desired ?g.;g“ﬁ:!:gﬁonal
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Reglstered Agemt
Name
PEACOCK, WILLIAM S Street Address (P.O. Box Number is Not Acceptable)
1109 CARISSA DR.
TALLAHASSEE FL 32308 : ‘
L City FL Zip Cade

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

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added 10 Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (M 10
TITE PSTD O pelete TITLE O change [ Addition
NAME PEACOCK, WILLIAM S NAME
STREET ADDRESS [ 1100 CARISSA DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P
TILE D O pelete TILE o R L3 Chenge [ Adition
e PEACOCK, VALERIE L e A ‘;i'}%’;ﬁ‘;;}%fﬂj‘l—l l"‘;"i;—?iﬂ - 1
STREET ADCRESS | 1100 CARISSA DR. " STREET ADDRESS - - __ . - :' e f
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP bk 7000 sk 70, 00
TME D O elete TILE [ change  [J Addition
NAME PEACOCK, VALERIE JO NAME
STREET ADDRESS | {100 CARISSA DR. STREET ADDRESS
CITY -S1- 209 TA.LLAHASSEE FL 12308 CITY-§7-21P
TLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TmE Ct Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; [ pelete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP KE

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental repart 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617 rida Statutes; and that my name appegts in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered. 377 ?73‘r
SIGNATURE: Gl R {D//?/Zw 0/222-7070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Daytima Phone #

'

LR

CR2E037 {9/99)



