/2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000004695 Jun 21, 2,030, 1 8:00 am
1. Entity Name oy Secreta Of State
1
06-21-2001 90004 009 ****51 .25
CITIZENS ON PATROL OF TALLAHASSEE LEON COUNTY, | \
¥
Principal Place of Business Mailing Address ~
210 BRADFORD RD. 210 BRADFORD RD. 8‘
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 E 0 " 7 2 l q
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State FEI Number Applied For
- e e g’? 2700m 187 ~[Not Applicanie
Zip Country Zip Country 5. Certificate of Status Desired a ?g.ggﬁfg;ﬁonal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
KOVACK, DAN Street Address (P.Q. Box Nurnber is Not Acceptable)
_ 210 BRADFORD RD.
--',f'ALLAHASSEE FL 32303 :
City FL Zip Cade
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
Slgnaturg, typed or printad name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T FILE NOW: 5. Eloction Campaign Financing — $5.00 MayBe | Make Check Payable o -
FEE IS $61.25 Trust Fund Contritiution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 =
TITLE ED [ pefete TITLE O change [ Addition 8
NAME WARREN, WAYNE NAME g
street aporess | 290 BRADFORD ROAD BOX 111 STREET ADDRESS o
omv-57-7° | TALLAHASSEE FL 32303 Gre-st-2¢ .
ol it
me . _| ST | [ Detete TIHE ] O clange [ Adaiton | & 1o
Hawte HANSARD, MARGARET , NAME - :
STREET ADDRESS | 210 BRADFORD ROAD BOX 111 "3 STREET ADDRESS
Cny-8T-2IP TALLAHASSEE FL 32303 GITY-5T-ZIP
TITLE D O pelete TILE [ Change ] Addition
NAME DEPUY, CE. NAME
STREET ADDRESS | 1940 NORTH MONROE STREET STREET ADCRESS
CITY-ST-2IP TALLAHASSEE FL 132399 CITY-ST-ZIP
TITLE T [ Delete TITLE [Jchange [ Additien
NAME THAELL, CLIFF NAME
STREETADDRESS | | FON COUNTY COURT HOUSE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 CiTY-ST-2IP
TILE H O Delete TITLE [J change [ Addition
NAME HELMS, FRANK NAME
STREET ADDRESS 1940 THOMASV!LLE ROAD STREET ADDRESS
G-ST2F | TALIAHASSEE FL 32303 o-st-2
TITLE M O delete TITLE [CJChange [ Additicn
NAME MACLAUCHLIN, REID NAME
STREETADDRESS | 3700 WOODHILL DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 Ciry-§1-21P
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information lﬂ‘-‘ﬁ
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director i
of the corporation or the receiveror trustee empo ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bkock 11 if
changed, or on an atlachmeot wih an addressf ther like empowered,
CIAMATIIDE. / ﬂ/ﬂ\” AL AR BRER . 21 o 0o L 2er .  R0n G STL?




