2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006835 Jan 25, 2001 8:00 am
t Enyame Secretary of State

FLORIDA POLICE MOUNTAIN 8IKE ASSOCIATION, INC. 01.25.2001 90018 045 ****61 25
Frincipal Place of Business Mailing Address
6501 SEABORAD AVE. 8501 SEABORAD AVE.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3496675 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Addiﬁonal
Fee Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T S Name o ' -
Street Address (P.O. Box Number is Not Acceptable
FARO, J J JR reet Address (P.0. Box Numoer prable)
6501 SEABORAD AVE.
JACKSONVILLE FL 32244 — o
ity FL ip Code
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 _ - 7 i
. T " . 'Signatire, typed of printad nama of registered agent and title f applicatle, (NOTE ﬂag\starad Agent signature required when reinstating) DATE
FILE NOW: 9. Etection Carpaign Fmancmg 2. $5.00 May Be Make Check Payable to
FEE IS $61.25 . TfUS‘ Fund Contriution. * ' Added to Fees Department of State
10. o OFFICERS AND DIHECTOH'S Ct 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD (7 elete TME Clchange [ Addiion | S
NAME FARO, J JJR . NAME 2
STREET ADDRESS | B50F SEABOARD AVE STREET ADDRESS &
omy-sT-zF | JAX FL 32244 CITY-$T-2IP g
o
TIMLE VFD O pelete TLE O Change [ Addiion |2
NAME SISTI, JOSEPH E NAME
stReer A0DRESS | § SEVEN CHAMPIONS PATH N #353797 STAEET ADDRESS
arv-si-zp | PALM COAST FL 34164 Gi-ST-2P .
meET " T8 T e T T Oosete TME [J Change [ Additien
NAME YEAGER, DANIEL HAME
STREET ADDRESS | §12 RIDGEWAY CT. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2IP
TITLE 1D O pelete TILE [ change [ Addition
HAME WHITE, VIRGIL T NAME
STREET ADDRESS | §30 POP RD #26 STREET ADDRESS
onv-st2P | ST AUGUSTINE FL 32084 cirv-St-2p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 119. 0?%3)(1) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an curaig and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee el are execut@this report as required by Chagter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an addres! tfer like Jaggowere
n 3‘ (4
sicnature: _ SIGNATIEREQUInED (062 oy 7E7
SIGNATURE AND T\‘th ﬁ "NTED NAME OF SIGNING OFFICER OR DIRECTOR Date T ¥ Daytims Phans #




