__2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 18203
1. Entity Name
PASCO LAKES INC. F § L ED
00 JAN2S PH 2: b
Principal Piace of Business Mailing Address TATE
— 2 IF S
44 OLD PASCO ROAD C/0 6622 SOUTHPOINT DAIVE $. SECRETARY U
SUITE 107 SUITE 310 TALLARASSEE, FLORIDA
WESLEY CHAPEL FL 33544 JACKSONVILLE FL 32216
us us
i v AR ERAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3085456 Not App
. plicable
Zip Country 2p Couniry 5. Certificate of Status Desired [{ ?(g':g‘lﬁgg“mal
6. Wame and Address of Currenl Regislered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CO.RPORAHON Street Address (P.O. Box Numl;er is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura roguired when rainstating} DATE
9. This corparation is eligible to satisfy its intangible FIL.E NOW!I! FEE IS $150.00 . S
Tax filing requirement and elects to da sa. Atter MAY 1, 2000 Fee will be $550.00 10. Election Campmgn Fpancmg $5.00 May Be
s ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ CFFICERS AND QIRECTORS IN 11
1ITLE DC [ perete TITLE [JChange [ addition
NAME ARCAINI, GIANNI NAME

STREET ADDRESS
CITY-$T-2IF

STREETADCRESS | 7889 HUNTERS GROVE ROAD
OMY-ST-2P | JACKSONVILLE FL 32268

s 8 O Delets TITLE (] Change [ Addition
HAME FLETCHER, BABETTE L NAME . —y I Y e
STREET ADRESS | §020 YACHT CLUB DR STREET ADDRESS 100 l?:g' ﬁi "D%—fﬂglaljgl }_HDE =
orv-s1-2¢ | JACKSONVILLE FL 32210 GY-ST-2P e T vl O
TME VP O Delete TITE o T JcChange [ Addition
NAME BELL, TED W NAME

t sTReEr avoResS | 12563 DRAGON FLY LANE, N. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-5T-2IP
TITLE PD O pelete TTLE O Change [ Addition
NAME GIBBES, WILLIAM R NAME L S
STREET A0DRESS | 1428 INDIAN WOODS DRIVE STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32266 CITY-ST-2IP
TILE O Deiste TALE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-57- 2P ITY-31-2P
TmE ' [T Detete TIME [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or rustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my namne appears in Block 11 or Biock 12 it

¢hanged, or on an attachmeni with an addregs, with all other like empigvered.
1 )2 faeo (‘? 04 )Z‘]f» 2600

SIGNATURE: _ ' :
. - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




