2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000035 Mar 29, 2002 8:00 am
1. Entty Namo Secretary of State

0037121

PORT AUTHORITY POLICE AUXILIARY, IN. (3-29-2002 91407 027 ****61 .25
Principal Place of Business Mailing Address
1600 CHAMBERLIN PKWY.. $-861 1600 CHAMBERLIN PKWY., 58611
FT. MYERS FL 33913 FT. MYERS FL 33913
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65'0888104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VCYPHE‘IE“', BULL JR. T oo - e T ~ Street Address (P.Q-Box Number is Not Accaptable) - )

1600 CHAMBERLIN PKWY., 5-8671
FT. MYERS FL 33913

City FL Zip Code

8! The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

s

'GNATURE .

Slgnaturs, typed ¢r printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. -  OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O Delete TITLE [l change [ Additian
NAME CYPHERT; BILL JR NAME
sTREET Anoress | 1600 CHAMBERLIN PKWY., S-8671 STREET ADDRESS
crv-sT-2P | BT. MYERS FL 33913 CITY-ST-2IP
TITLE vsD O telste me - TJChange [ Addition
NAME SEVERSON, KATHY NAME
STREET ADCRESS | 1600 CHAMBERLIN PKWY., S-8671 STREET ADDRESS
CITY-§T-2P FT. MYERS FL 33013 CITY-ST-2IP
TITLE L)) ’ O Delete TITLE Ol change  [J Addition
NAME SILVERTHORN, RICHARD NAME
sraee 00hess | 1600 CHAMBERUN PKWY., S-8671 o WemeEress | e L L -
orv-st-20 | FTTMYERS FL 33913 CITY-ST-2IP
TITLE O pelete TIME [ change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-2P § Cirv-sT-7P
TITLE [ petete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE [ pelete e [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-sT-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this repon or supplemantal report is true angaccurale and that my signature shall have the same lega! effect as i made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to axecute this repart as requirect by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an afttachment with an address, with all other like empowered.

SIGNATURE: //'wéﬁ A‘é e REGUIRED /EPEa ] Doy 245 53¢/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOH Date Daytima Phons #

CR2E037 (9/01)




