2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770190 Feb 21,2002 8:00 am
1. Entity Name
’ Secretary of State
CHASSAHOWITZKA CRIME PREVENTION, INC. 02-21-2002 90123 001 ****6] 25
Principal Place of Business Mailing Address
1009 S0 RIVIERA PT 1009 SO RIVIERA PT
HOMOSASSA FL 34448 HOMOSASSA FL 34448
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count i Count iti
P ounry “ip ountry 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
—o- o _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, KENNETH R Street Address (P.Q. Box Number is Not Acceptable)
¥
10086 SO RVIERA PT
HOMOSASSA FL 34448
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Ly
SIGNATURE & . 6_1'5
Elgnatur ¥ typed or printed name of ragistared agent and titls if applicabla. {NOTE: Registared Agent signaturs requirad when reinstating) DATE
= e o o T T 0 ET:‘ . _C _ e - - _;.é . I T e 7 ki ch "k‘P bl t... = S S
! . Election Campaign Financing 5.00 may Be aKe Lheck FPayable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME WOOD, KENNETH NAME
STREET ADDRESS | 10096 SO RVIERA PT STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2tP
ME VPD [ Delete TILE [ Change [ Addition

NAME GRAHE, GENE
STREET ADCRESS | 8391 W SCOTT CT
—Cm-st-2e— | HOMOSASSA-FL

NAME
STREET ADDRESS
CITY-ST-212 - - -

[~

-

CR2E037 (9/01)

||
TITLE D I Detete TITLE O change [ Addition
NAME HAMILTON, MARIE NAME
STREETADDAESS | 81971 W. PIN QAK CT. STREET ADDRESS
CITY-ST-7IP HOMOSASSA FL CiTY-§T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Dalste TITLE ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF )
TITLE ¢ [ Delets TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-ZIP._‘ CIT‘(-ST-‘ZIF ) . i Y

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwit an addr&s_Wt A X

SIGNATURE: _/RIBaildar/ By

"SIGNXTURE AND TYPED GR PRINTED NAME OF Si

LBt o 355 38 w22

Date Daytime Phone #




