2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760271 Feb 11, 2002 8:00 am
" Ery e Secretary of State

ARC/PASCO FOUNDATION, INC. 02-11-2002 90217 015 ***%61 25
Principal Place of Business Mailing Address
6645 RIDGE ROAD, SUITE 1 6645 RIDGE ROAD. SUITE 1
PT. RICHEY FL 34668 PT. RICHEY FL 34668
T s RN R
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
59'226 18 13 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

- e a z—— e e Name - e —— - e e -

TOHRENCE, ALFRED W. JR. Street Address (P.0. Box Number is Mot Acceptable)

6645 RIDGE ROAD, SUITE 1
PORT RICHEY FL 34668

City FL Zip Codse

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
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regisierad Agant signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
Jh: SDP O] Delete TITLE OJ Change [ Addttion
NAME TORRENCE, ALFRED W. HAME
streeT ADDRESS |6645 RIDGE ROAD STREET ADDRESS
orsrze |PT. RICHEY FL Gy-51-2p
TITLE D O Deleze TTLE Ol Change [ Addition
NAME LAURINO, EMILE NAME
sTReeT ADDRESS (5532 AULD LANE STREET ADDRESS
orv-st-7¢ |HOLIDAY FL oITY-57-21P
TITLE - D o © 7O Detete e 1 - .o ) - CJchange [ Addition
NAME TROY, GORDON NAME
STREET aDDRESS | 5828 CORK WOOD CT STREET ADDRESS
omv-sT-20  |HOLIDAY FL 34690 CITY-ST-2IP
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - R omy-stezp
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does nualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and a ¢ 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 raceiv geontc 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 attachme f e empowered.

SIGNATURE: T YA

- AEIEAATIIDE AR TVEER M OB TER MALE e G (i EE e F10 1t e o by P — e

'
i

CR2E037 (9/01)




