2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004680 Mar 26, 2002 8:00 am

1. Entity Name Secretary of State

'
PASCO SUNSET LAKES PROPERTY OWNER'S ASSOCIATION, 03.26.2002 9001 001 **r6] 25
INC.
Principal Place of Business Mailing Address
15436 NO. FLORIDA AVENUE SUITE 200 PO BOX 270603
TAMPA FL 33€13 TAMPA FL 33688
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-3743L1\10\ Not Applicable
P Country Z Country 5. Cerfficate of Staus Desired ~ [1 $8+73 Additionsl

Fee Required

6. Name and Address of Current Registered Agent . _ . 7._Name and Address of New Registered Agent e e —
Name
SlERRA‘ JOHN JR Street Address (P.O. Box Number is Not Acceplable)
15436 NO. FLORIDA AVENUE SUITE 200
TAMPA FL 33613
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
Slgnatura, typed or prnted name of registerad agent and title if appficabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Finanzing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete e O change [ Addition
HAME SIERRA, JOHN R JR H mame
street anoaess | PO BOX 270603 STREET ADDRESS
CITY-§T-2IF TAMPA FL 33688 CITY-ST-2iP
e DV O Delete [l 1ime Clchange [ Addition
NAME GRAY, THOMAS H  NAME
street aooeess PO BOX 270603 STREET ADGRESS
CITY-ST-2IP TAMPA FL 33688 CITY-5T-2IP
TITLE DST B 77O palate I e T [ Change T Addition
NAME DIGGS, MERRY V NAME
streeT aporess | PO BOX 270603 STREET ADDRESS
cry-sT-2p - [TAMPA FL 33688 | cimy-st-zi
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cry-st-zp
TITLE O oelete | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P _ i cmv-stzp
TITLE O petete TITLE . O change [ Addition
NAME | NaME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-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. | further certify that the infermation
indicated on this repart or supplemenial report is 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 corporation or the receiver or trustegram ¢ this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an agfre; h all other [jfrempowered.

SIGNATURE: ___ SICGNAHUL#Z %"Um/"/,D 3/%__ §13 - b2 -0A4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daytime Phone #

CR2E037 (9/01)



