2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N99000006507 Secretary of State
1. Entity Name 01-15-2003 90315 041 ****61.25
PASCO COUNCIL OF CHAMBERS, INC.
Principal Place of Business Mailing Address
38550 5TH AVENUE 38550 5TH AVENUE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
T s AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number KO-36468110 Applied For
Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O geae-;llesq S?etii’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - = = — s — —— ———— e
MCDUFFIE’ W. CLIFF Street Address {P.0. Box Number is Not Acceptable)
6130 17TH STREET
ZEPHYRHILLS FL 33540 .
City FL Zip Code

8., The'abdve named antity 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.

i

SIGNATURE ————
!;. “4 Sighatuire, typed or printed name of registered agenit and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
o e
LT 9. Election Campaign Financing $5.00 May B Make Check Payable to -
) FILE NOW: FEE IS $61.25 = . ay Be ¢
g S $ Trust Fund Contribution, Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . D ' (2 belste TITLE [ Change  [] Addition
NAME MCDUFIE, W C NAME
STREET Aporess | 6130 17TH ST i STREET ADDRESS
emv-st-2> | ZEPHYRHILLS FL 33540 oY-7-2p
TmE D J-Delete e (] change [ Addition
NAME SMITH, PHYLLIS § HAME
staeet ADDRESS | 14112 8TH ST STREET ADDRESS
crv-si-zP - | DADE CITY FL 33525 o i . _pom-stae L e .
TILE D [ oelete TITLE [ Change  [C] Addition
NAME DUNKLEY, KATHY NAME
streeT aporess | 6221 LAND Q' LAKES BLVD STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34839 CITY-ST-2IP
TTLE D 1 Delete TMLE [l Change [ Addition
NAME ALPINE, JOE NAME
STREET ADORESS | 5443 MAIN ST STREET ADDRESS
arv-si-2¢ | NEW PORT RICHEY FL 34652 Yomv-stze
e [ Delste TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfr@ss, with all cther like ampowered.

N BRYUARPEEMD LS, /]Au T O

Sl MNATARB A NG TVAER OB PRIEED NAME OF SIGNING OFFICER DR DIRECTOR D&a Davtme Phone #

CR2E037 (10/02)




