2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # N21559 T FILED
1. Enty Namo May 12, 2000 8:00 am
FOREST OAKS CRIME WATCH INC. Secretary of State
L _ .- 03-14-2000 90036 045 ****5] 25
| Principal Place of Business Ma‘e‘Ling' Address
8101 FOREST OAKS BLVD PO BOX €372
SPRING HILL FL 34606 SPRING HILL FL 34611-6372
us us
T RN AWML
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THiS SPACE
Cily & State  —~om—- . - City'd State  — 4. FEl Number Applied For-
, 59-2846653 Not Applicable
Zip Couniry Zp Countey 5. Ceriificate of Status Desired [} geae ;’?q Addiiona!
G. Name and Address of Current Ragisterad Agent — 7. Name and Address of New Reglstered Agent
’ N
~Yerge Kpcco
ROCCO ROSE L Street /drgs,sg és%'ém;”sgmngf% d .C,CL/(f_’
8189 ENGLISH ELM CRCLE. . !
SPRING H!LL FL 34606~ ;
NSpe e Hr 1) FL |25 04

8. The above named entity SU?,E“S this-staterent for the purpose of changing its registered office or registered agent. or both, in the state of Flosida.

é’ﬁe’ﬁ @ @yz// 3-F-00

SIGNATURE
S\gm.:.m_ml'.." or printad nama of registerad nnenl and nile 1t epn VENO‘IE Ragistared Agenslonature reguired when reinsteting) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contriution, O Aaded to Fees Oepartment af State

10. l OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE T . Mueme e 1’/‘2&‘95 VRETE X Change [ Addition 3

NAME SCHMITT, LUCINDA NAME Lir2Aa82TH A, “BET 2. %

STREET ADDRESS | 8405 CAMPHOR.DR. STREEFADDRESS |y 3 ¢~ EWG Lo st &2 (5 Lo t= P

cm-ST-2F TEOREST OAKS, SHFL cimy-g3-2p .t/ e ﬁ
THLE P ﬂ Celee THE | &RES 1 de /T M crange [ Additon | O

NAME ROCCO, ROSE T e HAME orc e Ko e

STREEr ADORESS | 9189 ENGLISH ELM CIRCLE STREET oORESS (S8 T é‘)Ué—L:;;# é?«/’?ﬁu celE

CTY-ST-2P | SPRINGHILL FL 34608 . Cim-$1-2¢ .Soe Me  #Hoif £ sdito &

LE D | [ Detate TITLE , VipEeToR, [ Change [ Agdition

NAME BETZ, SR, FREDERICK J NANE Frgdesen J. BeTz SE

STREET ADDRESS {5185 ENGLISH ELM CIRGLE STREEY ADORESS | 2 ¢ %S ENeaas sk £im Ciele

oTv-ST-20 | SPRING HILL FL 34606 ov-siit |\Spr ot Holf AL zdbot

UTLE D B4 Delete ne . {esrrALYy . 1 Change wm‘ﬁion

e FAUL, ELIZABETH e Ame e ByRoE

STREET AD0RESS | 8067 PHLATELIC DR STREET AODRESS | D03 §  wiopd.€n/ DelviE

152 |SPRING HILL FL 34606 ovsiw | Spgipg fhyl A sdeot

iLE VP X Detete TE \};c,é-pég_r ¢ DEVT D Change [ Addition

HAME ROCCO, PETER NAME

et s, 8189 ENGLISH ELM CIRCLE s | cfouse o 1L LOUT

omv-si-2¢ | SPRING HILL FL 34806  Jersw | go3q] WeodeEw

TITLE D [ Delete TRE Spr MG H. H Fr Bl O&: Ol Change [ Addition

MME, - ;- x| ADATO, EVERLY . NAME

STFEFT -‘DD“*ESS 8 189 PHILATEUE DR STREET ADDRESS

civ-seme | SPRING HIL FL 34608 CITY-ST-2P

12. 1 hereby certify 1hat the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of suppleMmental 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 of the receiver or trustee 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 with an address, wilh all o

Jeem Y Yelo el O
éﬁ@umr"ﬁx— f/m,e/ 34wo F52_ [ £3-ZH (D

ATURE Ameed'ﬁ' PRAFTED RAME G SIGNING OFFICER OR DIRECTOR Dete Cayhvne Phone 4

SIGNATURE:




