FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 319124 ecretary of State
1. Entity Name 04-25-2003 90237 045 ***150.00
PASCO UTILTIES, INC.
2700 N WAG DAL AVE 2700 N MAG DILL A
A A E :
PO BOX 4118 PO BOX 4118 11018810
o i ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. # etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
59_1619481 Mot Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - - . - = «—=-—~ T .Nameand Addregs of New Registered Agent _
Narme -
FERNANDEZ, MAYNARD Yo ) FEKAMMDEZ
Street Address {F.0. Box Number is Not Acceplable)
2700 N. MACDILL AVENUE V500 . MacDitl Av.  H N
TAMPA FL 33677
FO0.80x Y/(8
City Zip Code
Tamps FL | F2e0>

8. The above named entity submits this statement for the purpose of changing its registered office or regist'ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a ent/
SIGNATURE /‘7% oty Fraarsnp €2 eSS y“/é‘ b3

Signatyetyped or nnnr;d el 91 ragistered Emil\ﬂ it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
1 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will b $550.00 -
Trust Fund Contribution. O  AddedtoF

Make Check Payable to Florida Department of State ‘ rust Fund Contribution sdtofrees
10. : OFHCEHS AND DIRECTORS | K32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [D Vi 1 oelete TITLE {(J Change [ Addition
NAME " IFERNANDEZ,Y C A NAME
smeer aopaess (2700 N MACDILL AVE #115 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 g CITY-ST-2P
TmE PD - ’ Fﬁne!eie TITLE [Ochange [ Addition
NAME FERNANDEZ,MAYNAHD NAME
sTReeT AponEss 12700 NS MACDILL AVENUE STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-ST-ZP
TILE D ’ 5 &, ) O beete e o - ' C T change™ [ Addiion |
NAME LLANES, LIONEL -, ™ ™= NAME
STREET ADDRESS (2700 N MACDILL AVE, #115 STREET ADDRESS
crv-st-ze [TAMPA FL CITY-ST-2P
TILE ) O Detete me PD [ Change KAddiliun
NAME HAME e
STREET ADDRESS STREET ADDRESS |  S00 / /I v BUS
CITY-ST-7IP CITY-ST-2P 7}9';1!?/4) FZ 23 50'7
TITLE O Delete TILE ve D [ Change JZ(’Addition
NAME NAME y . /Q‘I/sz /4& 3_
STREET ADDAESS STREET ADDRESS Ay - ALY Y
CiTY-ST-ZIP CITY-51-21P Témos , / /'_ 33407
TMLE O Detete THLE D v T : K] Change [ Addition
NAME NAME Y. C. FEAAMNDEZ- SKA. Hors
STREET ADDRESS STREET ADDRESS oo & WMDY L HErS
CITY-ST-2IP CITY-ST-2IP :739—»4919 . [;‘/' 234D 7

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or {rustee empgwered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addresg, with,ayl ofl empowered.
SIGNATURE: ?“M“ e REQUERIIFetnmnnes_pees.  §-jf- 03 013-92- 9239

SIGNATURE AND ED OR PRINTEMME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GIARDLH

iv

CR2E034 (10/02)



