2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000006975
CENTRAL FLORIDA POLICE PIPE BAND, INC.

Principal Place of Business

5059 ERNST COURT
ORLANDO FL 32819

Mailing Address

5059 ERNST COURT
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

0

FILED
May 23, 2002 8:00 am!
Secretary of State

05-23-2002 90054 035 ****6]1 .25

wrgooe

Lo NAMLEY

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-3566577 Not Applicable
ap Country Zip Country §. Certificate of Status Desired (] $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B Qﬂd;e.c.iu}éf_z—k\:o\-u—'l-;&e'cg

BARR, DENNIS

Street Address (P.O. Box Number is Not Accgptable)
11 OKALPI LANE Soc Cihg ¥ Cd
ORLANDO FL 32825 /
\. City Zip Cod
N Ocland, FL sz_g,,?

8. The above named entity submits thi

SIGNATURE

La Q‘ i D(('C(«"’OV ‘

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

QOO{Q(;"LM"\L—L

’//2——7_/2/»0:'-’

Sigrature, typad or printed name of registered agant and title i applicable,

{NOTE: Registered Agerit signalure required when reinstating}

T ¥ pate

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [Jchange [ Addition
NAME MAUCHIN, KEN NAME

streeT anoress | 105 SWEET GUM CT STREET ADDRESS

CITY-ST-21P SANFORD FL 32773 CITY-ST-ZIP

TITLE D O Delete TITLE [J Change [ Addition
NAME LOCKWOOD, LARRY NAME

steeer anoress | 844 WOODMEADE CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32828 CITY-ST-Z1P ) _ ]

TMLE D - ) " O Delete e R MChange [ Addition
NAME MACLEQD, RODERICK NAME Macleod, Rodec el

staeeT aoRess | 4120 S KIRKMAN RD #307 sReETA0ESS | SO G Ee b C 1

crv-st-zp | ORLANDO FL 32811 on-s-P | O lando, &= 22827 9

TITLE D 1 Delete TILE f ) ’ [ Change [T Addition
NAME MCDONNELL, JEFFERY NAME

street Anoress | 104 DECON MILL LANE STREET AUDRESS

CITY-ST-2IP PALM COAST FL 32137 ) CITY-ST-2IP

TILE D Nele{g TITLE [J Change [ Aadition
NAME GUILFOYLE, BOB NAME

staeer aporess | 3817 GOLDEN GLOW DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP

TITLE +B— lete TITLE D [ Change ‘Addition
NAME S ke-Sdracree ——JE"’DD NAME Julbie S4cassec , A
STREET ADDRESS W stReeT aooress | /o . <

I o e o s S s | O fardo, B ) G5 pas

I
12. | hereby certify that the inférmation supplied with this fijiig
indicated on this report or supplemental report is tru

of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

ther llke empowered.

RELRLEDUE Lo d

es not qualify for the exemption stated in Section 1 19.0*(3)(0, Florida Statutes. | further
courate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

corlify that the informaticn

SIGNATURE:

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/Z?/hcz.- ’1’07—3"’)’* Felo

Data NDaAme Pheng #

CR2E037 (9/01)




