2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26247

1. Entity Name

FHATEHNAL_.’;:OHDEHEOFAPOI.ICE, PASCO COUNTY SHERIFF'

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90047 045 ***550.00

Principal Place of Business Mailing Address

F. O. P. LODGE 28 S LODTE #29. INC

4220 LAND Q'LAKES BLVD. P.O. BOX 426

LAND O'LAKES FL 34839 NEW PORT RICHEY FL 34656-0426
us us

2. Principal Place of Business 3. Mailing Address

I

IHMHHHHWWWW

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

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number i Applied For
59'2839082 Not Applicakle
Zp Couriry “p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- |- Name = - DU

P = T — -
. —— m—

o e

CALHOUN, CHARLES A

Street Address (P.O. Box Number is Not Acceptablle)
|

8038 CHICKSAW LANE
PORT RICHEY FL 34668

|

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

nre (LN O

office or registered agent, or both, in the state of Florida.

Slgnaturg typed or printad narne of registerad agent and title If applicable. {NOTE: Rogistered A

. §~/1 8o
T :,|' - DATE . s

gant signalure required when reinstating)

i 0

t b
L i

LR PN

9 Electm Campalgn Financing
v 7 Trust Fund Cantribution.

__ FILE NOW:
FEE IS $61.25

Make Check Payable to

$5-00 May Be
Department of State

Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PDS ] Delete TITLE [ Change [ Addition | S
. ¥ L e e R o
naE .+ 1 CALHOUN, CHARLES A* i o o © e R NAME =22
STREET ADDRESS | 8038 CHICKSAW LAW & STREET ADDRESS E’:
oT-St-7° | PORT RICHEY FL ci-St-2¢ 5
sy
TITLE VPD 1 Delete TITLE [ Change [ Addition | O
NAME LATON, FRANK J. - - HAME
STREET ADORESS | 100220 TURKEY OAK OR. STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY FL CITY-ST-2IP
ME. oo [ TDoy Cpslete  __J.me — — e o _f e [Change  [JAdditon |
NAME CARAMICO MICHAEL NAME
STREET ADDRESS | 10200-CENTRALBLVD &S A6 2.y e (CaoP - STREET ADDRESS
am-st-2p mul}ewees FL_pew PorT RctéeT P Girv-5r-2p
TITLE [ Delete TILE O change [ Addition
NAME SKIPSTONE, ROBERT NAME .
STREET ADDRESS | 3061 HAMMERSTONE RD STREET ADDRESS |-
omv-ST-2P | NEW PORT RICHEY FL 34654 ciTy-ST-2¢
TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE - [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied 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 report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trusie powered to execyfe this report as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w ali other likel efnpowered.
[RfTesrer 3.Chvlarico 5797/co /7:7)7% 335%-

SIGNATURE:-

SIGNATURE N:mfpsnha PRINTED NAME OF SIGMYG OFFICER OR DIRECTOR

" Date Daytime Phorie #



