2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003193 | FILED
- EnlityNeme Apr 24, 2000 8:00 am
CITRUS COUNTY SHERIFFS POSSE, INC. ecretary of State
04-24-2000 90027 045 ****g] 25
Principal Place of Business Mailing Address
ONE SOUTH PARK AVE - ONE SOUTH PARK AVE
INVERNESS FL 34450 ' INVERNESS FL 34450-4968
RS [ v AR WHOR AL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State ‘ . City & State 4. FE! Number Applied For
- o . _ ar - e —— e - . - 65'%05059 . | . |Noct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;esmﬁgg“onal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
VITT, STEVEN Street Address (PO, Bpx Number s Not Acceptable}
ONE SOUTH PARK AVE
INVERNESS FL 34450 S Yo
' FL | *°
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature'raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 95 Trust Fund Contribution. O Added 1o Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 71 Delete TIMLE [Jchange [ Addition
HAME VITT, STEVEN NAME
STReET ADDAESS | ONE SOUTH PARK AVE. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-ZiP
TITLE VD O Delete TITLE Ol change [ Addition
NAME ,,)a’ﬂT, ELENA . D L o _
sTreeT Aooness | ONE SOUTH PARK AVENUE . STREETACDRESS |-~ -~ = 7T TTTT T o
CITY-ST-2IP INVERNESS FL 34450 . CITY-ST-21P
me SD ] mueiele TITLE 50 . Y charge [ Addition
AV STOKES, GAIL NAE Jodiwood
szt anosess | ONE SOUTH PARK AVENUE smeer sooress (ON€E Sottth PATK AVE.
cr-si-2e | INVERNESS FL 34450 ov-stze | Trwesrnesd, FL 34450
TLE L |9) [ Dalate TILE TDO . K] change  [J Addition
NAME MONAGHAN, ANN R NAME marje vonTassell
sTReeT ADDRESS | ONE SOUTH PARK AVENUE sTREET ADDRESS | one. SOUHh PON K QVE-
om-sTZP | INVERNESS FL 34450 om-s7P | TweIn €SS, FL 34450
TITLE R [ Delete TME : [7 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE N . O Delete TLE ) Ol Ghange [ Addition
NAME ’ NAME ’
STREET ADDRESS ] e STREET ADDRESS
CTY-ST-2P |- =0T CITY-ST- 2P

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ___ SIGNATOAL e CiZ/ED 330D (4a50) 796 4466

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

GR21:007 ey




