2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47272 FILED

1. Entty Name | Aug 08, 2000 8:00 am
JASMINE LAKES SECURITY PATROL, INCORPORATED Secretary of State

08-08-2000 Q0088 002 ****g] 25

Principal Place of Business Mailing Address

7137 JASMINE BOULEVARD 7137 JASMINE BOULEVARD

PORT RICHEY FL 34668 PORT RICHEY FL 34668

F T S DR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State : City & State 4. FEI Number Applied For

59'31 12083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geae g?cllﬁitﬂtlonal
6. Name and Address of Current Reglatered Agent : 7. Mame and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

JOHN K RENKE I
7637 LITTLE RD
NEW PT RICHEY FL 34854

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signafure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Adted to Fees Depariment of State
10. B OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 10
e PD @ Delete me  PO] RoN COOPER ™Change L Additon
NAME CHARLES SKELTON NAME ANL40 TaAaLISMAN DR
STREET ADDRESS | 7739 JASMINE BLVD stweer ooRess | Po g, ¢ RICHEN, FL 34p6F
ov-st-z2 | PORT RICHEY FL / CTY-SF-ZIP !
TE ) ™ Delete me NO| &t CARLTOCK ehange [ Addition
NAME CHARMAINE SACHRE NAME nLol BERGAMDT
STREET ADDRESS | 10205 HICKORY HILL OR stheeT a00RESS | p@RTRICHEY, Fi 34 b03
orv-st-2P | PT RICHEY FL ya ¥ cmv-stzp b
e o _ ™ opekee me $o|tucatlE FERRARDO  _  oAoune [ addition
NAME CAROL TAYLOR NAME ¥0a2u4 mimosA DA
STREET ADDRESS | 7830 JASMINE BLVD STREET ADDRESS
CAY-§7-21P PORT RICHEY FL / CITY-ST-2IP poretT R WCHEY, S AT ;
. TILE D B mneleie mE Pl T ulEg P} Ly pPuF E’Change [ Addition
NAME VANCE GARRINGER NAME 1821 PivenpfpLe L
STREET ADDRESS | 100321 HONEYSUCKLE LN STREET ADDRESS
onv-s-22 | PORT RICHEY FL CITY-ST-20P foe- RcHe, Fu 3H6LY )
TMLE : - D Dekete me ASP| MmERIE  CARL TOCK ™ Change (1 Adition
e - ol ARG AMOT
STREET ADDRESS STREET ADDRESS
CITY-gt-2 . . CITY-ST-ZP POAT Ricke ) P 3Hb6d P
e ' . (7 Dakte ME prp] MLDEED SCHRAER fChange ] Addition
NAME NAME TUbony TASAhwaE b
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP ovsze | Poe T R WCHEM, FL 3HBGE

12. 1 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 sarme legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Biock 11
changed, or on an attachment wﬁh an address, with al)other like empoweged.

sigNATURE: QU] é@@\zﬁ = E U REQU £ Q-1-00 QU104

mammne AND TYPEY OR v@en NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytma Phone #

CR2E037 (5/00)



