|
)

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 10’ 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

— of State
DOCUMENT # Secretary
{:mity Name N96000002464 LR 01-10-2003 900335 043 ****51 .25

PASCO COUNTY MOUNTED POSSE, INC.
Principal Place of Business Mailing Address
17933 EAST RD 17333 EAST RD
HUDSON FL 34667 HUDSON FL 34667
A s A

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59_33791 17 Applied For

Not Applicable
Zip R Country ap Country 5. Certificate of Status Desired O ?g'ggnﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - “Brcai  Louia R
. T ’ iy L 4

BOYETTE' MICHAEL C Street Address{PE Box Nuﬁlﬁr is Not Acceptable)

THE TRAVELIN' TAXMAN 11922 2eat

28237 SR 54 WEST

ZEPHYRHILLS FL 335434207 5 YT

odeon FL | "S5,

the cbiigations of registered agent.
o Baoni, (Lonicocs, ol

SIGNATURE MM@.&@& &\ 1i03

Slgnature, typsd or printed nama of ragisterad agsnt and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE -

. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 s -JU May Ba

IL ow $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O oelete
NAME LOUIS, ROSSI
STREET ADDRESS | 7033 FAST RD

TinLe 30 Mo X adiiion
::FI:ET ADDRESS ’g%o(S,Cted\b n
Y-Stz 124 RiCh\chc\;Ra / Zephtfehl ks, FL 333

CR2E037 (10/02)

Sn-S17 | HUDSON FL 34667
TITLE VP

NAME MILLER, CONNIE
STREET ADORESS | 24130 TWISTER LANE

TITLE Dec. 0 Crange  TdBdition

NAME Mmichay) ,k
STREET ADDRESS | 1 QYR -| mm

FRoeiete

arr-s-z | BROOKSVILLE FL 34602
TITLE S

NAME SMITH, MARCIA
STREET ADDRESS | 17351 EAGLE LANE
o st-ze | LAKE PANASOFFKEE FL 33538

CTY-5T-2Ip Spena H A 1, =L 2T 1)
TITLE 9' - —
NAME 5,,-\;“\,“\32&'@.

STREET ADDRESS — Lasg
CIFY - 5T 2P \73\_5\)'1.%_ —%_ 3358 8
T

X Delete 3 Change ‘S@dm‘iinn

TME T 1 Delete TLE O change [ Adaition
NAME ROSSI, KATHLEEN CLARK NAME
STREET AODRESS | 17833 EAST RD STREET ACDRESS
CITY-ST-ZIP HUDSON FL 34667 CITY-ST-ZIP
TITLE SD “E:Demne TITLE O cChange [ Addition
NAME BECK, DONNIE NAME
STREET ADDRESS | 7542 HACKANORE RD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-21P
TMMe D - O Delete TITE \}P t;\,cnange 3 Addition
HAME WOLF, BARBARA NAME l F Rac Neps
STREET ADDRESS ' 8700 FT. KING RD STREET ADDRESS LUO 3 '
CV-ST28 | ZEPHYRHILLS FL 33541 avsrae | BT00 Pt keingy RA /Zcphapix-lb, Fl3354)
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | *urther certify that the information
indicated on this report or supplamental report is true ang accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, 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.
'/
i/@i 739 -SSR |

SIGNATURE:




