2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002179

1. Entity Name

FLORIDA SHERIFFS DEPUTIES ASSOGIATION, INC.

Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 S0001 039 ****51.25

Principal Place of Business Mailing Address B 7 (
10680 NW 25 ST 10680 Nw 25 ST /
MIAM! FL 33172 MIAMI FL 33172 !
100Y0 N 25~ G "18%60 v 35 S |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ' 4. FEl Number Applied For

& State .
/r’) igmis .

o

650917441

Not Applicable

/a”')i/[/%

%3172 | %% 53172

Copntry

S

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= T sl T e T e R g srlalien Tl - o e NamMesITL et T o T e e e T B R
KOLODGY RICHARD Sireet Address (P.C. Box Number is Not Acceptable}
1
10680 NW 25 ST
MIAMI FL 33172
City FL Zip Code
8. The above namecg/ntity submits this statementfor the pyrpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE g // /0/
‘élgnalure typed or printed name of registered agent and title if applicable. // (NOTE: Registered Agent signature required when remslatlng) DATE
}.1 i
' FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After Sepiember 12, 2001, min. will be $236.25 Trust Fund Contritition. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:IN 10
THLE PD O Delete TITLE Ol Change [ Addition
NAME KOLODGY, RICHARD NAME
STReeT aDDRESS | 10680 NW 25 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
e PD 0 Delete TmE O change [ Addition
NAME RIVERA, JOHN NAME
STREET ADDRESS | $0B880 NW 25 ST. STREET ADDRESS
CITY-57-2IP MIAMI FL 33172 CITY-ST-ZIP ,
~fie—— 8D — - - T T T T T e A B ' " Clchange [ Addition
NAME NEWMAN, PETER NAME
sreeT aporess | 10680 NW 25 ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 . CITY-ST-2IP
TILE 1 Dedete” TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205~ §93-00v

indicated on this report or supplemental report is true an

changed, or on an attachment with gefaddress, with all other like Ampower

SIGNATURE:  SAC(NA

J

CR2E037 (5/01)

4]

9/1/é7




