2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

PECn)mCNL#IZ/IENT # P01000048732

SOUTHEAST FLORIDA POLICE FIREARMS TRAINING CENTE
R. INC.

Secretary of State

02-20-2003 90133 022 ***150.00

Principal Place of Business
3113 LAKE WORTH ROAD
LAKE WORTH FL 33461

Mailing Address
1651 DAK BARRY CIRCLE
WELLINGTON FL 33414

2. Principal Place of Busin& 3. Mailing Address

Qg \6 E‘\ue \\m\\\

o\ O g\a\l) ecey Q\t

AU o

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

¥
[0 CHECK HERE IF MAKING CHANGES

ity & State Q Cily & State 4, FEI Number Applied For
T een Quacey, \ 651105551 Not Applicable
Zip Cquntr Zip Country N , $8.75 additional
?)'2)\\-%3 i ,?;x ,.:EQQQ\\ 5. Certificate of Status Desired - O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, PA. .. _ . T - = Stréet'Address (P.O. Box Number is Not AGEaptable) * -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entily submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registared agent and tithe If appiicable

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
| -5  Afer May 1, 2003 Fee will be $550.00
“ Make Check Payabile to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addled to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD O elete TITLE [ change ] Addition
HAME PEDERSEN, ALAN NAME

sReeT A0okess | 3113 LAKE WORTH ROAD STREET ADDRESS

CITY-ST-7IP LAKE WORTH FL 33461 CITY-$1-2IP

TITLE SVD 1 Delete TITLE [J Change [ Addition
NAME KOEHLER, DOUGLAS F NAME

STREET ABORESS | 3113 LAKE WORTH ROAD STREET ADDRESS

CITY-5T-7iP LAKE WORTH FL 33461 CHTY-ST-ZIP

TITLE ] pelete TITLE [ change ] Addition
NAME - e e — _ o e MME ) L e e - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2tP

TITLE [ Deleie TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CITY-5T-ZP

TLE T Defete TITLE [) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certifty tha__t_"_ihe information supplied with this filing does not qualify for the exemption stated
indicated on this report or supglemental report is frue and accurate and that my signature shall have
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE;

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the sams legai effect as if made under oath; that | am an officer or director
607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

AN

CR2E034 (10/02)




