2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name May 02, 2000 8:00 am
RENEGADE LAW ENFORCEMENT SEMINARS AND CONSULTANT Secretary of State
05-02-2000 90136 035 ***150.00
Principal Place of Business Mailing Address
292 THORNBERG DR. 292 THORNBERG ODR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 323124537
T PSS s R AU
" ~ — 3 LRI - HI I 1R L LG ANt FHI ITHETIEN GIErE NE/l W Il'l.'_':—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5& - 35&7 / 3 C} Not Applicable
4 Country Zie Country 5. Ceriificato of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M\LLENDER. EDWARD J§ Street Address (P.O. Box Number is Nat Accepiable)
292 THORNBERG DR. .
TALLAHASSEE FL 32312 . .
City ’ I FL Zip Code
8. The above named entity submitg this staternent for the pyrpgge of changing its registers, f r registered agent, or both, in the State of Florida.
' 4~/ ‘/ -0D
SIGNATURE & Pl
Signature, typed or printed naM registaraa agert and ulie if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . ., _FILE NOWMI FEEIS $150.00 __ | ... o iion campaign Financi , )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550 00 ’ TrustlFund (r;n:n?:igbut{;n, " O Edsd-e%{thae};sBa
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAKE MILLENDER, EDWARD J NARE
STREET ADDRESS | 292 THORNBERG DR. STREET ADDRESS
CTST2P | TALLAHASSEE FL 32312 omv-srap
TITLE T Delete TLE [ thange 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 palete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-s1-21P e e e e i )
TITLE O3 Delete TILE A S taa D cnange' T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for,the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
| indicated on'this réport orgsupplemental teport.is true and acclirate and,that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr thé receiver or trustee empowered to execlte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BJock 12 if
changed, or on an attachment with an addres; |th all other like gmpowered.
e L b 4/ %0 ;37’
SIGNATURE: VX0 EDmRhJ My UENDE)Z /
A OH DIRECTOR Date Daytima Phone #

s rrad!

CR2E034 (9/99)

L NEL I
AT



