2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002464

1. Entity Name

PASCO COUNTY MOUNTED POSSE, INC.

Mar 21, 2001 8:00 am §
Secretary of State

03-21-2001 20066 026 ****g] .25

Mailing Address

34351 ATKINS RD.
ZEPHYRHILLS FL 33544

Principal Place of Business

34351 ATKINS RD.
2EPHYRHILLS FL 33544

iad VRV I N

2. Principal Place of Business 3. Mailing Address

ARG G ERER A

N

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘33791 17 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O ?:;'zgql‘:\i?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- LN e m———— e Sim—— Name . R VI

BOYETTE, MICHAEL C Street Address {P.O. Box Number is Not Acceptable)

THE TRAVELIN' TAXMAN

28237 SR 54 WEST : _

ZEPHYRHILLS FL 33543-4207 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M‘/

Signature, typed er printed name of registered agent and title if applicable. {NOTE: Regist signature required wh;n-?einsmmg]
-~ ... .. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITE PD O oerete TITLE Clcrange [ ddition | S
NAME BARLOW, FREDDA NAME =
STREET ADDRESS | 34351 ATKINS RD. STREET ADDRESS e
cmv-s1-20 | ZEPHYRHILLS FL 33544 oi-s1-2p g
e T B-tete e T [ Change  (@Kadition %
Wave WOLF, BARBARA NAME Karhy CheRiK
sTReET A00RESS | 8720 FT KING RD steer aooeess | 1492~y DELcon DR
o520 | ZEPHYRHILLS FL 33541 - — avste | ysen) I I¥bE7
e D E———— = s T e R Défeiﬁ'_":’i ANREE e | 2y RS o B e e e 2 T ST =[E] Change __ ,Md{tiun -
NAME ASHBROOK, GRADY RAME gx,e bo e W T
STReET A00RESS | 17130 HWY 301 sweet poiess | @20 T K £
env-si-20 | DADE CITY FL, 33525 avsrze | 2 phye L3354/
TILE VPD ] oelete TITLE Y Ochange [ Addition
NAME DAVIS, CAROLYN HAME
STREET ADDRESS | {2614 JOT EM DOWN LANE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-21P
TITLE SD ] Detete me (3 Change [ Addition
NAME HOUSER, BOBBY NAWE
STREET ADDRESS | 19510 JET EM DOWN LN STREET ADDRESS
CITY-ST-2IP DE&A FL 33556 GITY-ST-2IP
e D ‘ ] Delete THLE [JChange [ Addition
NAME BARLOW, DENNIS NANIE
STREET ADDRESS { 34251 ATKINS RD STREET ADDRESS
CiTY-ST-2IP ZEPHIRjLLLS FL 33544 CY-s1-2IP

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. | turther certify that the information
i : accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an gttachment with an address, with all cther like empowered.

SIGNATURE:

s RE W ptnlpr

% 8- BFI7
Data 7 Daylirme Phone #



