,, 2001 UNIFORM BUSINESS REPORT (U[BR)

DOCUMENT #1L.18203

1. Entity Name

PASCO LAKES INC.

Principal Place of Business

9344 OLD PASCO ROAD
SUITE 107

WESLEY CHAPEL FL 33544
Us

Mailing Address

C/0 6622 SOUTHPOINT DRIVE §.
SUITE 310

JACKSONVILLE FL 32216 ‘
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE

01 JAN29 PHI2: 21

o] , BY OF STAT
TALLAHASSEE, FLGRigA

LU

DO NOT WRITE IN THIS SPACE

Pl

CRET

M

City & State City & State 4. FEI Number 59.3085456 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificais of Stalus Dasired K $8.75 additional
Fee Required
6. Name and Address of Current Reglistered Agent T - 7. Name and Address of New Registered Agent
Narne

INTRASTATE REGISTERED AGENT CORPORATION

Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Deparlment of State

t
SUITE 3000 [ :
MIAMI FL 33131 _
Cltyf 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 ‘
Signatura, typed or printad name of registarad agent and title if applicable. {NOTE: Registered Agent s‘.ignature required when reinstating) DATE
. L o . "e

9. This corporation is eligible to satisfy its Intangible FILE NOW I! FEEIS $150 00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DC O Delete TITLE ' O cChange [ Adcttion
NANE ARCAINI, GIANNI NAME =Arie [L}::,-’I:x g
sTReeT apoRess | 7889 HUNTERS GROVE ROAD STREET ADORESS eSS =010 e 0210
orv-si-zr | JACKSONVILLE FL 32265 CITY-ST-2IP o 158,75 #e#%]58.75
TITLE [ O pelete TIME } O change [ Addition
NAME FLETCHER, BABETTE L NAME ’

streeT anoress | 5020 YACHT CLUB DR STREET ADZRESS T LS

GITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-ZIP

THLE VP [ Detete TITLE " FJchange [ Addition
NAME BELL, TED W " NAME

sTreeT ADDRESS | 12563 DRAGON FLY LANE, N. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP |

TILE, FD [ Delete me Cdchange [ Addition
NAME GIBBES, WILLIAM R NAME

sTreeT ApoRess | 1428 INDIAN WOCDS DRIVE STREET ADDRESS

orv-s-2¢ | NEPTUNE BEACH FL 32266 CTY-51-2P |

TME [ pelete TITLE [ change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2P CITY-51-2IP

TIMLE [ Delete TILE | [J Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filin §
indicated on this report or supplementai report is true an

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenlify thal the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like

SIGNATURE:

powered.

(904) 2962800

wf_é (18855 1fos)or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0610493

CR2E034 (10/00)



