2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INC.

P99000057043

POUICE CHAPUNS OF THE UNITED STATES OF AMERICA,

Principal Place of Business

2467 MUIR CIRCLE
WELLINGTON FL 2344

Mailing Acdress

2467 MUIR CIRCLE
WELLINGTON FL 32414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

! FILED
Apr 01,2002 8:00 am
ecretary of State

01-29-2002 90023 047 ***150.00

G AN

DO NOT WRITE IN THIS SPACE

04 - 36000

City & State City & State 4. FEi Number Apphiad For
APPLIED FOR Not Anpiicabie
Zp Countey Zo Country 5. Certificate of Stalus Desired | gi;?qﬁ:é"ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglsteted Agent
Name
, 40 Street Address (P.Q. Box Number is Not Accéptable) o
2487 MUIR CIRCLE
WELLINGTON FL 33414
City FL ] Zip Code
8. The above namad entity submils this statement for the purpose of changing its registgred oflice or registered agent, or both, in the State of Florida.
SIGNATURE
_ Signature, typed of printed nama of ragisiersd agernt end title it appicable. {NOTE: Registerad Ageri signalun¢ required when rainsiaing} DATE
9. Tws corporation is eligible to satisly its [ntangibie FILE NOW1! FEE |S $150.00 10, Election Campaicn Financi
8 ancin
Tax flling requirement and elects ic do so. After May 1, 2002 Fee will be $550.00 Trust Fund anlrigbuticn. 0 fgﬁ%’:ﬁ‘;fe
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
THE pstD 0 Dslete E Clchange [ Addition | S
NAME CAPASSO, JOSEPH NAME &
steer aporess | 2467 MUIR CIRCLE STREET ADDRESS é
crv-st-ze | WELLINGTON FL 33414 CiTY-5T-2P o
TME [ pelete TLE (JChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-SI-2IF CITY-5T-21P
IRE [ Delete THLE [JChange  [3 Addition
NAME NAME

| _smreeraposess. | o _sTREETADDRESS .} .. _ 3 .
CIvY-ST-2P CITY-ST-ZP
TME [ celste TITLE [JChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CIY-ST-TP CITY-5T. 2P
NILE [ Delete THLE Dchange [ Acdition
NAWE NAME
SYREET ADGRESS STREET ADDRESS
CIrY-ST-2P CTY-ST-2P
TME {1 Oetete TIIE O change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-S1-71P CITY-57-2P

of tha corporation or tha receiver or trustea empowe

13. I heraby certify that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. t further certity that the information
indicated on this report or supplemental repart is true n accurale ang that my signature shall nave the same legal eflect as if made under cath; that | am an officer or director
€d to exegute thi

fdport as required by Chapler €07, Florlda Statutes: and that my name appears in Block 11 or Block 12 it

Jas tod (Pnsse s //0//0?..

Dayums Pnona #




