2000 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # 770190 . -
1. Enity Name . / Aug 02,2000 8:00 am
CHASSAHOWITZKA CRIME PREVENTION, INC. , Secretary of State
08-02-2000 90004 026 ****a] .25
Principal Place of Business Mailing Address
10096 SO RIVIERA PT 10096 SO RIVIERA PT
HOMOSASSA FL 24448 HOMOSASSA FL D4448
us us
s > e N MR
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THES SPACE
City & State City & State 4, FE! Number Appiied For
| NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired i1 §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
o et T ————e— [ = - - Doy T et o, L ™ T B —
WOOD. KENNETH R ) Street Address (P.O. Box Number is Not Acceptable} - ' -
10096 SO RIVIERA PT
HOMOSASSA FL 34448
City FL Zip Code

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

(W Joiy 2§ dew

SIGNATURE ___ /£

Slgna{ure‘,'ﬁped of printect name of ragistered agarrt';nd titte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD ) Detete THiE [change [ Addtion | B
NAME WOOD, KENNETH NAME %
sTREeT ADDRESS | 10086 SO RIVIERA PT STREET ADDRESS v,
CITY-ST-2IP HOMOSASSA Fl 34448 CITY-ST-7iP ﬁ
THLE VPD 1 elete TALE Olchange [ Adeition |G
NAME GRAHE, GENE NAME
streeT ADpREsS | 8391 W SCOTT CT STREET ADDRESS
CITY-ST-7P HOMOSASSA FL CITY-ST-2P
, TmE D O Defete TLE [Jchange [ Acdition
" e [FHAMIETON-MARE — - - R < el NAME - R ¢ e e Rt
stReer ADDRESS | 8191 W. PIN OAK CT. STREET ADDRESS ‘
CITY-ST-ZP HOMOSASSA FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 1 Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e [ Delete TIRE [CJ Change [T Acdition
NEME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wj address, with all cther ] . 3{2,,

SIGNATURE: ___ (PR )22t ﬂﬁfwf Kenner, A ood Trgwe 7852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




