2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90057 034 ****61 .25

DOCUMENT # N99000000035

1. Entity Name

PORT AUTHORITY POLICE AUXILIARY, IN.

Principal Place of Business Mailing Address

1600 GHAMBERLIN PKWY.. S-8671
FT. MYERS FL 33513

1600 CHAMBERLIN PKWY.. 38671
FT. MYERS FL 33913

2, Principal Place of Business 3. Mailing Address

I i

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C6- 0988104 Not Applicable
i t Zi t it
Zp Country P Country 5. Certificate of Status Desired O §8'75 Addmonal
B gt | e P —_ e e 2 a = — ; g0.Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.0. Box Number is Not Acceplable)
CYPHERT, BILL JR.
1600 CHAMBERLIN PKWY., S-8671
FT. MYERS FL 33913 & TR
ity 1
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
Signatura. typed or printed nama of registerod agent and titla if agplicabile. {NOTE: Registared Agant sighature requirad when reinstating) GATE
FILE NOW: 4. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

19. QOFFICERS AND DIRECTORS 1 1. ADDITIONS fCHAMGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE (O Change [ Addition
NAME CYPHERT, BILL JR : NAME
STREETADDRESS | 1600 CHAMBERLIN PKWY., S-8671 STREET ADGRESS
CITY-5T-2IP FT. MYERS FL 33913 CITY-8T-2IF
TITLE vsD O Delete TILE [] Change [ Addition
NAME SEVERSON, KATHY ‘ NAME
STREEY ADDRESS t 1600 CHAMBERLIN PKWY., 5-8671 | TReET ADoRESS ; - e e e
ery-stenP FT. MYERS FL 33913 : CiTY-s7-7P o ’ ) T )
TITLE 1D : [ pelete TILE [ change (] Addition
NAME SILVERTHORN, RICHARD NAME
STREET ADDRESS | 1600 CHAMBERLIN PKWY., S-8671 STREET ADDRESS
ST-ST2P L EY. MYERS FL 33913 ci-St-2
TITLE [ pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 7 Detete TILE [Jchangs [ Addition
NAME NAME
STHEET ADDRESS STREEY ADORESS
ol O CITY-ST-2IP
IITLE [ petete TITLE [ Change [ Addition
- NAME
STAEET ADDAESS
A CITY-ST-2IP

> I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 3

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver of trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed

, o on an attachment wityan addrg

gith all other (i
2

l/ powered,

- Y YIFE

J,//9/o’a V2
7o

Daytmg Phane #

CR2E037 (9/99)



