FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000000108 ecretary of State .
1. Entity Nama 04-16-2003 90173 035 ***150.00
POUICE OPERATIONS AND STANDARDS, INC.
Principal Place of Business Mailing Address
132 11TH STREET EAST 132 11TH STREET EAST
ST PETERSBURG FL 33715 ST PETERSBURG FL 33715
I — AN
Suite, Aptj * Etc‘r . ) Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State ~ City & State — — k;. FEI Number R ] Applied For
' 04 3652585 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
132 11TH STREET EAST
TIERRA VERDE FL 33715
/ City FL Zip Code

nt for the purpese of changing its registered office or registered agent, or both, in the State of Flprida. 1 am familiar with, and accept

< o%\oj'

8. The above namegentity submits thi statermd
the abligaticn: registered

SIGNATURE
Signature, typad or prichf registere&genl and title if applicatile. {MOTE: Ragistersd Agent signature required when reinsiating) I DATE
SRR N - Eleglon Campaign Fmancmg ) $5.00 May Be
- ~ Trust Fund Contnbutlon 4 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

TITLE: P 1 Deiete TILE [ Change  [J Addition g

NAME MURPHY, WILLIAM A NAME g

staeet aopkess | 132 19TH STREET EAST STREET ADDRESS g

crv-st-or  |TIERRA VERDE FL 33715 CITY-ST-2IP S

(8}

TITLE v O pelete TITLE [ Change [ Addition g

NAME CAROL, PROBSTFELD F HAME

streer aooaEss (132 11TH STREET EAST STREET ADDRESS

env-st-2p  |TIERRA VERDE FL 33715 CITY-ST-2IP

TLE [ Delete s ‘ O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE [Ochange [ Addition
_NAME_ NAME

. e e e - T I

TSR A | o STREE PABDAESS - e e o E S

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ThLE O Delete e ] Change [ Acdition

NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP 7~~~ CITY-ST-2IP

12. | hereby certify that the information supplied wilh this |I|né.; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgeal repart ¥s trug and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation ar the receiver #f frustee empiwefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W all other fike empowered.

SIGNATURE: e RL.JJHé'//qu 4. /’7@\,01\4, Qa] 7 ) o3

)KNATURE ANDTYPED QR PWME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Fhone #




