IR LA

| .

2000 UNIFORM BUSINESS ZEPDRT (UBR)

DOCUMENT # N99000006507

1. Entity Name

PASCO COUNCIL OF CHAMBERS, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

01-26-2000 90133 032 ****61 .25

Principal Place of Busingss

38550 5TH AVENUE -
ZEPHYRHILLS FL 33540

Mailing Address

38550 S5TH AVENUE
ZEPHYRHILLS FL 335404331
1

s ——r———— RS A5V W
3

Suite, Apt. #, atc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number | W Appiied For
Nat ,2.:'-: o
Zip Country Zip Couniry : ; $8.75 Additional
5. Certificats of Status Dasired O Foe Raquired
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt oo ’ T - =T Nama )
Street Address (RO. Box N is Not t
MCDUFFIE, W. CUFF . ress (| ox Number is Not Acceptable)
6130 17TH STREET
RHILLS FL City Zip Code
FL ™
8. The abova namad antity subrlts this statement for the purposa of changing its registered office or tegistered agent, or bath, in the state of Fiorida.
SIGNATURE —
Signarwe, lypad or prinzad nama of registsrad agent and Wi il apphicable. [NOTE: Regigterod Agent signanse mquirac when reinslaiing) DATE
JFILE NOW: . Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mwme (3 Delers me D Olchange i Additic
NAME NAME McDuffie, W. Cliff
STREET ADORESS sreeTADCRESS | 6130 17th Street
Gy -ST-2 CIvY-S1-2¢ Zephyrhills, FL 33540
THLE O etete me D Cichenge  BF Acditio
NAME NAME Smith, Phyllis §.
STREET ADDRESS SRS | 143112 B8th Street
CITY-ST-20 _ CITY-ST- 2P \
Tme T} Detete : Dichnge  §F Actio
NAME Walsh, Marjorie
STREET ADDRESS smeTabREss | 6221 Land O'Lakes Blvad,
orry-SI-2ip Ciry-&1-2P Land O'Lakes, FIL 34639 ,
TLE L3 Defota me p [ change B3 Addiio
NAME NAME Alpine, Joe
STREET ADCRESS STREETADDRESS | 5443 Malin Street
GiTY-ST-2P CITY-5T-20 New Ri
TnE ' 7 vetete L (3 Change [ Additio
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY.57-2P . CATY-ST-2IP
Tme 7 Detete TLE ) Change [ Additicy
NAME MNAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this ﬂllng dues not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ace

indicated on this report or supplemental report is true an:

urate and that my signature shall have the

same legal effect as il made under cath; that | am an officer or director

of the corporation of the receiver of irustes empawered to execute this report as required by Chagter 817, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or o an attachme

SIGNATURE: .:i Z

with an adalcags, with all other like empowared,

73 =

Date Daytima Phona #




