FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # 644559 ecretary of State |
1. Entity Name 04-24-2003 90219 011 ***150.00
PASCO FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
6843 SR 54 6843 SR 54
NEW PORT RICHEY FL 34653 NEW PCRT RICHEY FL 34653

Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEl Number Applied For

59-1948692 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?i'gesq L;:S:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e T -‘-Na-nﬁ‘—ﬂ—--—?_a-*—‘— — — e T . = |

CUMMINS, VERNON, D
6843 SR 54
NEW PORT RICHEY Ft 34653

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

City 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. | am familiar with, and accept
the obligaticns of registered agent.

~

SIGNATURE
R Signalure, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
i w
. FILE NOWIY! FEE IS $150.00 . N )
4 9, Election Campaign Financin
: A!_:er May 1, 2003 Fe? will be $550.00 Trust Fund Copmr?buiion. ? C fdsd-eod?ohg?}gsa )
Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TNLE [ change [ Adgition
NAME CUMMINS, VERLON D. NAME
sTREET ADDRESS | 6843 SR 54 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL CTY-ST-7IP
TILE VS 7 Delete TRLE ] Change [ Addition
NAME MILLER, CELESTE CLAIRE NAME
sTreeT ADDRESS | 6843 ST. RD. 54 STREET AGDRESS
GITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME ™ T b e - Tt B el [ V7NV | e - e - - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF
e [ Delete me (] Change (] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIfY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE : [ changs  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue angkaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rey or trygtee empowere xecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm g /a drespWith
=7 ;4//,474 T2 Fp Sz

aQ
-
851G Date Daytima Phone #

SIGNATURE: .

CR2E034 (10/02)



