2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Jan 27,2003 8:00 am

DOCUMENT #  P99000057043 Secretary of State
1. Entity Name 01-27-2003 90198 016 ***150.00
POLICE CHAPLINS OF THE UNITED STATES OF AMERICA,
INC.
Principal Place of Business Mailing Address
2467 MUIR CIRCLE 2467 MUIR CIRCLE JUULYfFa9
WELLINGTON FL 33414 WELLINGTON FL 33414
N I A AT ML
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number N Applied For
04 3610087 Not Applicable
Zp - v sen TGOty e [ T e - ] SCOUMIY T o e o e - §8:75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
CAPASSO JOSEPH Street Address (P.O. Box Number is Not Acceptable)
2487 MUIR CIRCLE
WELLINGTON FL 33414
City FL Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regigtered agant and 1itle if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!l! FEE 1S $150.00 . N )
9. Election Campaign Financin
After May 1, 2003 Fee will ba $550.00 paign F g 0 $5.00 wmay Be
h Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
LE PSTD [J Delete TITLE [ crange  [J Addition
NAME CAPASSO, JOSEPH NAME
staeeT Acoress | 2467 MUIR CIRCLE STREET ADDRESS
orr-si-zp - (WELLINGTON FL 33414 CITY-T-2P
LE ) Delete TILE [Jchange [ Additicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
=CTY-§T-ZP =] e e — e - - - == som e F Tl GITYST- ZIP et < -— - s ge— e e
TiTLE £ Delete TME [ change  [J Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CIry-S1-2IP

ing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
matwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
g all other like empowered.

12. | heraby certify that the information supplied with thi
indicated on this réport or supplemental rep:
of the corporation or the receiver or trust
changed, or on an attachment with an,

SIGNATURE: __ S35 22 GUIRED // //o 2 JED96°3/3K
o

1] ¥t OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TIIQULN

I

CR2E034 (10/02)



