2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002056 FILED
1. Entity Name Feb 21, 2000 8:00 am
FLORIDA SUNCOAST CORRECTION N.Y.C. RETIREES, INC Secretary of State
02-21-2000 90029 030 ****g] 25
Principal Place of Business Mailing Address
P.O. BPX 5646 P.0. BPX 5646
SPRING HILL FL 34611 SPRING HILL FL 34611
us us
PR R IR AR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3246044 Not Applicable
e — Country Zip Country 5. Certificate of Status Desired [ ?g'gfq Lﬁ:’edc:‘“’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
h— = e L — e - - - B -~ Name -:—}.‘ e . -
T M AS CaLtn
ALBANO, STEVEN Streededress (PO, Box‘N ge;.is Mot A_qge;;tf?le\)l -
231 DANDELION CT 133 Fuchsta -
SPRING HILL FL 34606 Cit Zip Code
ity i
i} F\oumw FL 3409

8. The above ni\med entity submits this statement for #fe purposgfof changing its registered office or registered agen{. or beth, in the state of Florida.

A2/ eceo

SIGNATURE

Slgnaturg, typad or printad name of registared agam/a(mma if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
e VD O elete TILE [ Change ] Acdition
NAME BAYLIS, LENNY NAME
STREET ADDRESS | 2631 § BASCOMBE AVE STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-ZIP
TILE VD [T Delete TILE (JChange (] Addition
NAME WISHIN, STEVE haME
STREET ADDRESS | 5700 S. BARCO TERR. STREET ADDRESS
CIFY-ST-ZIP INVERNESS FL . CITY-ST-2IP o
“TinE PD ; ' DX Dslete TITLE Ol change T Addition
NAME ALBANO, STEVEN NAME
STREET ADDRESS | 231 DANDELION CT STREET ADDRESS
orv-51-2¢ | SPRING HILL FL 34606 oS-
TME T [ Delete TILE [Jchange 7 Addition
NAMF ALBA, JOHN NAME
STREET AGDRESS | 11363 LONG HILL CT STREET ADDRESS
orv-s-7P | SPRING HILL FL CITY-ST-ZIP
TILE D O elete TITLE [ change [ Addition

NAME
STREET ADDRESS

NAME BILLINGS, JUSTIN
STREET AGDRESS | §205 GLENWOOD DR

orv-si-2P | NEW PORT RICHEY FL CiTY-St-2IP
TILE sD O Delete TTE [J Change WAddmon
NAME WENDELL, HAROLD NAME

STREET ADDRESS
CITY-ST-Z2IP

STREET ADDRESS | 9341 PALM HAVEN CT
erv-sT-2P | NEW PORT RICHEY FL 34655

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oati; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

- s

SIGNATURE: ___ SIGNATUHEE FROINERLER, 2! ,/ oo Qo) ¥4 -3y

"~ SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECROR Date Haytima Phone # ’

| DT (99

CH



