2001 UNIFORM BUSINESS RE!’ORT (UBR) FILED

DOCUMENT # N99000002134 Apr 26, 2001 8:00 am

e ecretary of State
ORANGE COUNTY CIVILIAN POLICE ACADEMY ALUMNI ASS 01262001 90316 037 *=*70,00

Principal Place of Business Mailing Address

G10-GHI-BRENG-BAFETY VILTAGE ™ CLO-CHILDREN'S-SAFET-VILEAGE -

~HHO-FAIRVICLA RDT ~St-FAIR-VILLA-RD.
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Not Applicable
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e S e
SUFEE-
ORLANDO-FL-32844-5663— oy FL | 85% 0 sta/

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

ONALZD AR NDoL PH LV
SIGNATURE@M p m , %f&-&ﬁﬂ/f’ f/"’ f3-0;

Slgnature, typed or printed name of registered agt and tite if applicable. (N’OTE. Regsiered Agent signature required whan reinstating) DATE
FILE NOW: §. Election Campaign Financing $5.00 Mmay Be WMake Check Payable o
EEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TITLE L O Delste e AL M Thange 7] Addition
e CAPER, ROGER e LA R, Do ALD RANDOLL H
STREET ADDRESS | 803 TILDEN AVE. STREETADORESS | #9074 o 36477@/(’:5 Dy vE
CITY-ST-ZiP APOPKA FL 32703 CITY-STF-ZP (JMM %.W/Zla 3298//0
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NAME CAPER, RENATE NAME
STREET ADORESS | 803 TILDEN AVE. STREET ADDRESS
CIYY-81-21P APOPKA Fl. 32703 CITY-ST-4P
TITLE C [ pelete TITLE ] Change [ Addition
MAME GARVIN, JAMES BRO. NAME
STREETADORESS | 473 PLYMOUTH ROCK PL. STREET ADDRESS
CITY-ST-1IP APOPKA FL 32703 CITY-ST- 2P L
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12. | hereby certity 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
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