2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am

DOCUMENT #

1. Entity Name

PASE, INCORPORATED

542233

Secretary of State

06-25-2002 90449 022 ***150.00

/

Principat Plage of Business

Mailing Address

A .

24346 CASS ST

8201 SOUTH TAMIAMI TRAIL 2436 GASS ST
SARASOTA SOUARE MALL. SPACE H14 SARASOTA FL 4231
SARASOTA FL 34238 us

2. Principal Place of Business 3. Mailing Address

60125578
MR

Suite, Apt. #, Btc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE
) ~ e

! — s e
[ [ — T et
——City&Stale - - City & State 4. FEI Number Applied For
SARASOTH, o 59-1752976 Not Applicable
Zip Country Zip Country - . sa 75 Additional
5. Certificale of Status Desired | -
'3‘/23/ s n Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Repistered Agent
. — -
SEABORN F BROWN Street Address (P.O. Box Number is Not Agcep
8201 SOUTH TAMIAMI TRAIL m%’
24368 CASS ST
SARASOTA FL 34231 Clty ﬁ‘— FL | Zpgece
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.
]
SIGNATURE
Sionature, typed of printed name of registerect agant and Witle if applcabla. {NOTE: Reglatered Agend signatwa requirad when reinstating) DATE

B -8, This corporation. is efigible.ta satisfy.its Intangible -

Tax liling requirernent and elects to do so.

. ... FILE.NOWM FEE IS $15000
After May 1, 2002 Fee will be $550.00

- =] "10.- Election Campaign FE“E"CI“U“"""_$5;OD’Maf e
Trust Fund Contribution. Added to Fees

(Ses criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TE Ps J Delete TME ClcChange [ Addliion | 5
NAME BROWN, SEABORN F. NAME 2
STREET ADDRESS (2438 CASS ST. STREET ADDRESS 3
cre-sT-2F JSARASOTA FL crry-s1-2I8 §
TITLE D O pelete ITLE [ClChange [ Addition [ O
NAME BROWN, PRISCILLA N. NAME
STREET ADDRESS (2438 CASS ST. STREET ADDRESS
-2 (SARASOTA FL CITY-ST-2P
JIE 1 petete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TTLE L pelete TIME O change T Addition

. :M, —_—— e it - T et ol % bl g —MNE ) . ) B
STREET ADDRESS STREET ADORESS | ’ N e AP e v g T -
CITY-S1-2IP CITY-ST-21P
TME O Delete TME [ hange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . 3 Detete T Ochnge [ Addition
NAME N NAME -
STREET ADDRESS STREET ADDRESS
C{TY-ST-AP CiTY-ST-2P

- of the corporation or the receiver
changed, or on an attachment v all other like empowered,

dcire: f

Fn AT

Voorrd A Y2 5

ara"hil A TII .

13. | heraby certily that the information supplied with this fiting does not gualify for the exemption stated in Section 118,07,
. Indicated on this reporl or supplamental report is true and accurate and that my signature shall have the same lega! eifect as if made under cath, that I am an officer or director
stoe empowered fo exacute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

rS g g L 2t A)

3)(i). Florida Statutes. | further certify that the information

oo (0wr Orid e sor e



