2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26247

1. Entity Name

FRATERNAL ORDER OF POLICE, PASCO COUNTY SHERIFF'

Jan 31, 2001 8:00 am ;
Secretary of State

01-31-2001 90053 019 ****70.00

Principal Place of Business Mailing Address

F. Q. P. LODGE 29 S LODTE #29. INC

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

LAND O'LAKES FL 34639 NEW PORT RICHEY FL 34656-0426
us Us

tuu11132

2. Principal Place of Business 3. Mailing Address

NG EAR DR

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2839082 Not Applicatie
P Country Zip Couniry 5. Certificate of Status Desired $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e E‘AN k J-LA'TON

rn

CALHOUN, CHARLES A

Street Address (P.O. Box Number is Not Acceptable)

8038 CHICKSAW LANE
PORT RICHEY FL. 34568

569 /L/Uw.agfc,i D..

Mo Rer Sehery

FL

BV

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothjﬁ the state of Florida.

SIGNATURE

Sigfature, typed or primeﬂama of reg‘istared agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

9. Election Campalign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10

TITLE PDS Delete TITLE P Ds. GgChange [ Addition g
NAME CALHOUN, CHARLES A. w NAME Femrs K3 Laron) Jr (P) (D) s
STREET ADDRESS | 8038 CHICKSAW LAW STREET ADDRESS | 5ol ,Z,Q,‘,Q s 55
erry-S1-2p PORT RICHEY FL cimy-s1-2ip A/w R+ £ ~ | 3Y6eST Lﬁ
TILE VPD Delete TLE KFchangs [ Acdition | £E
N LATON, FRANK J. X e f‘é’ Connol /§ (V) ©
STREET ADDRESS | 10220 TURKEY OAK DR. STREET ADDRESS / V’ & BAr/ing
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP ,,9.1 // Z, /5'/ SYles N
TITLE TD Delete TITLE ( *"‘_ D@Change [ Addition
AHE CARAMICO, MICHAEL X NAME /:' ~ S
sTeeT anoRess | 6526 RIVER RD sTREET A00RESS | J4 533 Cr-o-f J’AMJAG
cm-s1-2¢ | NEW PORT RICHEY FL 34652 oS- |\ Bosokinlle FL 34610, |

e (VP Deleta me | SE C- oy S) - 0 Cnange___ (] Adaition |- _
NAME SKIPSTONE, ROBERT ™~ T %'_ ) NAMES ¢,/$'0A) : ( )
STREET ADDRESS | 3061 HAMMERSTONE RD streeTaooiess | /o ‘/07 D’-
orv-stze | NEW PORT RICHEY FL 34654 s\ Speng MY AT SYGre
TITLE [ Delste TIMLE i = ’ [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with, this fii
indicated on this report or supplemental repg
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

ress,

oes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information*:
ceurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
mpowertd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REREL 7.// ré Teion—

2/-23-200/ (700 PY/-773Y

SIGNATUREAND THPED ORPHAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytifne Phone #



