2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # N99000002179

1. Entity Name

FLORIDA SHERIFFS DEPUTIES ASSOCIATION, INC.

FILED =
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90006 031 ****6] .25

Principal Place of Business Mailing Address

10680 NW 25 ST
MIAMI FL 33172-2108

10680 NW 25 ST
MIAMI FL 33172

2. Principal Place of Business

I0GERD NW 25 St

3. Malling Address

(06D MW 25 S+,

I W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
V(‘\amn _Fo Mlanm(, Fc 65— 0F1744 1 Not Applicable
Zin ! Country Zip 7 Country " ) $3_75 Additional
33‘ 7 L'LSA' 33 e “Us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - e o e e — s R -Name - - - ——— - B
KOLOUGY, RlCHAHD Street Address (RO, Box Number is Not Acceplatle)
10680 NW 25 ST
MIAMI FL 33172
City Zip Code

FL

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 Fiorida.

SIGNATURE
Stgnature, typed or printed name of registared agent and ttle if applicabla. [NOQTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Eiection Campaign Einﬂﬂdﬂg $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Peresident i Directo— O Celets TITLE (1 Change [ Addition | &
NEME Richoed Kolodgy NAME g
STREET ADDRESS L0680 W 25 S+ STREET ADDRESS o
CITY-ST-2IP N\ e} o 232171 CITY-ST-21P g

/ - —C
TITE Vice Cresi dent I'Dﬁ, eci [T Delate TITLE Tl change [ Addilion |G
NAME Tothm Wivere NAME
STREET ADDRESS STREET ADDRESS

25 St
CITY-5T-21P er? {’g?ﬂ ‘” :’JFL 3; (71 CITY-5T-2IP
TTIE T ' Ser:?:e -lcur-u“ 1 } Treasoreir~/T elere ™ "= mie- o = —~ <= [ Change-~— [Z]-Agditicn- | -

NAME Peter Newvran Dirtoto— § e
STREET ADORESS leoko N 25 <4 . STAEET ADDRESS
CiTY-ST-2IP . P B - S b CITY-ST-2IP
TILE ' O pelet TNLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
eport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
sike empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementg
of the corporation or the receiver of
changed, or on an attachment witkyan Address, with alt other like e

S/CEVEEIRS

SIGNATURE:

Z05- 593 © 0¥

SIGNATURE AB TYPED OR PHIN‘I‘EE}NAMEBF SltaNING O,FFICER ORDI

Daytima Phone #



