«, “5. NOT-FOR-PROFIT CORPORATION o
' UNIFORM BUSINESS REPORT (UBR) -~ "l

DOCUMENT # N9 §00000 4963 I ._FiLED

1. Entity Name : .
FL0RIPA TOLICE pEFICER s R SSectATI0/) Ak, o B APR |

SECRETARY OF STATE.
EUAASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address //o?c K/ffﬂ»ﬂ
i Sh D 7R LL&&A{_;_'L},_; ,‘5‘"4 F2308
Suite, Apt. #, etc. ‘ ’ ' DO NOT WRITE IN THIS SPACE

Suite, Apt, #,etc.
A Fzhop|  AF
Applied For

Yaltagasree FL | TALLAHASSEL £L | """ 5% 704 G5 92 T romcss

? L? o X Couniz_’e. o ﬂ;o X CZJE‘.yo/\/ 5. Cenlificate of Status Desired O ?i.;;lﬁ:iedditiunal

7. Name and Address of Current Registered Agent

Al Am S. PLACoCE

DO NOT WRITE BT TN

IN THIS SPACE
| HLIA s EE FL | 7208

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

Signamwre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FEE IS $61.25 9. Election Campaign Financing * $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS
HILE p 7 L IRLE LONONS4S22 e
' Sa452241 1
i FEfzock, Wriligpm S e —05/06/02--01025--003

STHEET ADDRESS

i | G4 ELBYTEZ 7 22200 | w000 e 00

TITLE TITLE

e [ZRcock, VALERIE £ i

THTLE TILE

NAME F[ﬂfpdk p; V/?/ ERIE 5O NAME

avsiar /rf/ 09 GBELSEA LM 2220 | v

| 4T PASLL™S, 51707 |mie DO NOT WRITE
i e IN THIS SPACE

STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY.ST-2P
TITLE TALE

NAME HAME ;
STAEET ADDRESS STREET ADDAESS

OITY-§T-2PP ' CITY-ST-2P A\/} A M\
L ' ' v L

TITLE TiTLE

NAME . NAME -

STREET ADDRESS . ! STREET ADDRESS . <

CITY-ST-2IP CITY-5F-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recsiver or trustee gmpowered te cul report as requied by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, ys g erpowered, ’ ..
+* A -

SIGNATURE: pe k. ST D f‘////z 002 N50-377-9725

CR2EQ37B (12/01)



