2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004695

1. Entity Name

CITIZENS ON PATROL OF TALLAHASSEE LEON COUNTY, |

Principal Place of Business

210 BRADFCRD RD. ‘
TALLAHASSEE FL 32303

Mailing Address

210 BRADFORD RD.
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED

05-08-2000 90004 006 ****4] .25

i AUl AU

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
H C Zi - - e
Zip auntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
KOVACK, DAN ‘ P
210 BRADFORD RD.
TALLAHASSEE FL 32303

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 Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicakle.

{NOTE: Registered Agent signalure required when reinatating)

DATE

FiLE NOW: 9. Election Campaign Firancing $5.00 May Bo Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE ED O Delete TITLE [ change [ Addition
NAME Wayne Warren NAME
streeTaooress | 210 Bradford RdA., Box 111 STREET ADDRESS
cv-s-2p | Tallahassee, FL 32303 CITY-5T-2P
TIME S/T 1 Delete TITLE [JChange [ Additicn
NAME Margaret Hansard HAME
steeraonress |- 210 Bradford R4., Box 111 - streeT soDRESS* - - i
CITY-ST-2P Tallahassee, FL 32303 CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME C. E. "ED" DePuy NAME
streeranoress | 1940 N. Monroe St. STREET ADDRESS
Gry-S1-2p Tallahassee, FL 32399-2212 Ciry-51-21P
TITLE . O pelete TITLE [ change [ Addition
NAME Cliff Thaell NAME
STEETADDRESS | Leon County Court House STREET ADDRESS
ov-st2» | rallahassee, FL 32301 erm-St-2P
*TITLE O belete TITLE [ change [ Addition
NAME Frank Helms NAME
sieeranoress | 1940 Thomasville R4, STREET ADORESS '
CITY-ST-ZP Tallahassee, FL 32303 CITY-ST-7P
TILE ’ O pelete TITLE [ change [ Addition
HAME Reid MacLauchlin NAME
seeranoaess | 3700 Woodhill Dr. STREET ADDRESS
CITY - ST-7IP Tallahassee, FL 32303 Iﬂ-ST-l'P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repott is true and accurale and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receler or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE: _{

with an

dpess, with all other like empowered.

e d
@ “%&WRED

o — 24 - 2000

424363

SIGNmRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cate Daytime Phone #

May 08, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



