2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768824

1. Entity Name

THE PASCO COUNTY SECURITY PATROL ASSOCIATION, IN

Principal Place of Business

STERNIG. JIM

7531 EMBASSY BLVD
PORT RICHEY FL 34668
Us

Mailing Address

7531 EMBASSY BLVD -
PORT RICHEY FL 34668-5005
us

2. Principal Place of BuSiness -

3. Mailing Acdress

-

—=Suita, Apt. #, etc.. ~ - -

2o SUILE, ADLH#, BIC. s s

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90147 023 ****6] .25

TR

DO NOT WRITE IN THIS SPACE . _ _ .

City & State City & State 4. FEI Number Applied For
59'2877014 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Adgdress (P.O. Box Number is Not Acceptable
STERNIG, JIM : ‘ pradle)
7531 EMBASSY BLVD |
PORT RICHEY FL 34668 iy Zip Code
| ' FL [*
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TRLE P ) O Detete TITLE JChangg [ Addition
NAME STERNIG, JIM NAME
STREET ADORESS | 7531 EMBASSY BLVD STREET ADDRESS
CITY-ST-ZP PORT RICHEY FL CITY-ST-ZIP
TME i Wiz 0t = oo o ] Delete e MMEy e | v o e e .. O Change, [ Additian
NAME HOOPS, CHRISW.- -~ . - NAME
STREET ADDRESS | 9817 TRADEWINDS DRIVE o STREET ADDRESS
CiTY-51-2IP PORT 'RfCHEY FL CITY-8T-2IP
TIME T ! [ Delete TIRLE O change [ Addition
NAME GALLAGHER, JAMES F NAME
STREET ADDRESS [ R606 PAXTON DR STREET ADDRESS
CITY-ST-2P PT RICHEY FL 34668 CITY-ST-ZP
TITLE D 7 Delete TILE O change [ Addition
NAME NUZZl, LOUIS NAME
STREET ADDAESS | 8830 PAXTON DR STREET ADDRESS
om-si-2¢ | PORT RICHEY FL 34668 - ov-s1-2 i
TITLE ) Delete TITLE 7 (] Change ‘Addition
5
NAME BUDD, MARGO . NAME RATA c}’f, y&{y;jf
STREET ADDRESS | 11121 BLUEBIRD DR STAEET ADDRESS 9617 & Ry
orv-s-2P  [DADE Y FL © © . o orv-stze | My TS0V, FL 34469 _
TITLE D . e O Delete TITLE [Jchange [ Addition
HAME MOSKOWITZ, ARTHUR NAME
STREET ADDRESS | 28538 TWINEROOK LANE STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 addresg, with all other like empowered.

. .

C Ll\"'\ ’ ()
SIGNATURE: (ﬂleN

' JSIGNATURE AND TYPED OR PRINTED NAME I”SIGNING OFFICER OR DIRECTOR

Ol oo F23-B15~ 5794

Date Daytime Phone #




