2000 UNIFORM BUSINESS REFORY (UBR) ' 777

DOCUMENT # N99000001927 | FILED
1. Eniy Narno Apr 27,2000 8:00 am
POLICE OFFICERS FOUNDATION INC. ecretary of State

03-01-2000 90044 012 ****5] 25

e S A R
(021 ME- 4[Faye. (031 NE 41 ave
Suile, Apt. #, etc, Suite, Apt. #. etc. DO NOT WAITE IN THIS SPACE
- -—-—‘—'_"N——..___'
City & Slate A City & State T 4. FEINGmber Applied For
océla Flotpa - OCafa. , FLO ada S9— 356 5477 Not Applicable
Zip Counlry - /S ¢Fr Zip y Country _ ] 75 Additonal
3‘-{ Y70 m 3 m 0 Iy 5 A 5. Certificate of Status Desired ] g; Hequirex; e
6. Name and Address of Current Registered Agent * 7. Name and Address of New RAegistered Agent
Name
L
Street Addrass (P.O. Box NMumber is Not Accaptable)
DAY . Tinn

foz i, NE- 1A,
oOCca {‘l, e 3YYI0 Ciiy -

B. The above named enfity submits tﬁ?s\atement for the purpese of changing its regislered office or registerad agent, or both, in the state ot Florida.

SIGNATURE -ﬁﬂ? Doy ﬂ{?ﬂ{eﬂf' &Z;‘o(g_n\,, ﬁb&c& SO

FL ' Zip Code

Signaturs. typed o printad ‘nanth of registered egent and iitie il adplicable. [NOTE: Regesterad Agent signaly(@ requlrad when wm@-g] DATE
- 1
FILE NOW: 9. Elaction Campalgn Financing $5.00 May Be Make Chack Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
10. . QFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
Tme Brecident 3 Delete e Qv O agdiion |
NAME Tinn Daj NAME I
sTeer acoress | (031 po€ - M 3ERVE, _ D STREET ADDRESS |
-5t |Oeada ~ 3 Y0 CTY.ST-IP
ToLe Ve president Cloges  : § ™e Vice Presdead O crange DR Acdiion
NAME Ponvral Da NAME Qonne OOy
STREET 40DRESS | 0 2] ANE TNpstave. /r sreeraoongss [ 101t #IE «  HLARe.
re-stae | e of “-4_14' 34y CiTY-5F- 1P Cr,a./a L IS0 B
TME | [ - [ Delete TILE Tﬁ 2@ .. .0 Cmnge%&d@jan_
0] e e b A et R T - T — . —
MAVE Fef_tr LﬂlC//ﬂL/} ¢ NAME Pedz LOC/_J‘Q,‘ ’
SRS V29 75 NE. Htbe sH STEET AORESS | 39 3T ALE. i 7th
giTv-§r-2p 4 . G oS \Seaia, 7. 3T¥79
WiE ! O pelele Tme / ’ [l Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-sT-ZiP
[ L (3 pekte e Clomnge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-2P CIy-gT-29
e (3 elste TIE {Jchange  {) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21p CITY-8f-29
12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report 1s true and accurate and that my signature shall have the same legal ettect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all othenlike empowered. 3:
- - 2)an 93
[ A0 A /ﬁ--- -2/-# e AN — %ﬁ -
SIGNATURE: 7, MR Uz et GiRIN , 00 CG5DVIWB
- s

SIGNATURE AND TYZED OR PAINTED NAME OF SIGNING OFFICER G DIRECTOR 27 T Daylane Prone #




