2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # N93000006192

1. Entity Name

POLICE ASSISTANCE ASSOCIATION INC.

Pringipal Piace of Buslness Mailing Address

2921 81T AVE. NORTH
ST. PETERSBURG FL 33714

2521 61ST AVE. NORTH
ST. PETERSBURG FL 337141433

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-11-2000 90312 008 ****70.00

2. Principal Place of Business 3. Mailing Address
. )
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O ROT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. Applied For
573 6 O ‘/ 79 ‘i Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg'zfqlﬁggﬂonal
. 6. Nams and Addraza ot Current Reglistered Agent ] 7._Namae and Address of Mew Reglstared Agent
v _AIA
Streel Address (P.C. Box Number is Not Accaptable
HOELZEL, JEREMY K ( '
221 61ST AVE_ NORTH____. . - P P —
. PETERSBURG FL 33714
ST City FL I Zip Code

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

s M AP

HoE-2000

SIGNATURE 7
5l ‘Waﬁmdwwwms:uawfm». {NOTE: Registared Agant SOnalure required whan reinsietng) TE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to_
', FEE IS $61.25 Trust Fund Contriution. Added 1o Fees Department of State
i - "

10. ... . OFFK:ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10

TmE PrRES 1P EAT [ perete TME REASURER 3 Change Agaltion
NAME Tenemy [MHeseesa NAE onwvA ODoLase

smecraoatss | 2P RA &8 AVE. ’_’D swerooess | 2928 B AVE. A ’D

ovsize | ST Pava . Fo 38320Y s | S, Pare&. Fe 337ty

e M Deigte me - 4 . ([ Crange Additian
me ™ [ Jusy LEZINSKY 28
STREET ADOFESS smeeTnoeess | © 0rA 1S LAVE p

CITY-57-2IP _ - R ) CITY-ST-Z¥ | //ﬂZE‘-To/U Pﬂ /920/ . . .
TINE O pelete TITLE i é‘gcmﬂe / " Ochange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS
Lreseae - ) - e oITY- ST B

me [ Deteta Tine ' Ol cargs [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

oY -§Y- 7P CITY-ST-2P

TITLE {0 pelee TMLE O change [ Addition
HAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST- 2P

THLE [T Delete TME O change (] Addition
NAME NAME

STREET ADGRESS STREET ADOAESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this fihng
indicated on this report or supplemental report is true an

i accurate and that my signal
of tha corporation or the receiver of rustae @mpowered 10 axecute this repon as requi
changed, of on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
ture shall hava the same legal effect as il made under oath; thal | am an officer or director
red by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Biock 111t

TS, RN TGFEY K. Heeures  4-26-2000  727-521-302
ARD TYPED OR PRINTED HAME OF SIQHMING OFRCER OR DIRECTOA . Date Dylime Frons §

CR2E037 (9/99}



