2 “NDT-FOR-PROFIT CORPORATION
UNZ:ORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004963
1. Entity Name TM\T
FLORIDA POLICE OFFICERS ASSOCIATION, INC. Ohm 1085
Principa! Place of Business Mailing Address 7 2 ’ O
1109 CARISSA DR. 1109 CARISSA DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbersg.m Applied For
Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired . % $8.75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PEACOCK' WILUAM s Street Address (P.0. Box Number is Not Acceptable)
1109 CARISSA DR. .
TALLAHASSEE FL 32308
;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Slgnature, typed ar printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) ) DATE
. 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 2 - ay Be :
_ Trust Fund Cantribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSTD [ Delete TITLE [l change (] Addition
NAME PEACOCK, WILLIAM S NAME }
streeT ADDRESS (1109 CARISSA DR. STREET ADDRESS
omv-s1-2P [TALLAHASSEE FL 32308 oIrv-sT-2 TOOO1S4S2 7P T
TITLE D 1 Delete TIMLE 05/07/03--01085--031 ChEsqE, (1T Addtion
NAME PEACOCK, VALERIE L NAME
staeer ADoRess (1109 CARISSA DR. STREET ADDRESS
cry-s1-2P [TALLAHASSEE FL 32308 CITY-ST-7iP :
TILE D O Delste TITLE OJcChange [ Additian
NAME PEACOCK, VALERIE J NAME
sTreet A0DRESS (1109 CARISSA DR. STREET ADDRESS
omv-sT-2¢  [TALLAHASSEE FL 32308 CTY-§T-7IP
TITLE [ Detete TTLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
1LE L] Detete TTLE _ O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2iF CITY-ST-2IP

12. { hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporation or the receiver or rystee empowered to ex-’leiute this re| s required by Chaffter 617, Flori Statuies and that my name appears in Block 10 or Block 11 if
changed, or on an altach agd ith all other like &
’ =z ,fﬁy 2L 23 2503
? 77- 9 7 3 5

SIGNATURE: _ wIniAnfel Lppic ockQUIRED APRH.Q 9770483

CR2E037 (10/02)



