e ——— ]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760271

1. Entity Name

ARG/PASCO FOUNDATION, INC.

Principal Place of Business

6645 RIDGE ROAD, SUITE 1

PT. RICHEY FL

34660

Mailing Address

6645 RIDGE ROAD. SUITE 1

PT. RICHEY FL 34568

2. Principal Place of Business

3. Mailing Address

FILED

Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90945 001 ****61 .25

T

10036909 .

i

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE) Number 53-926181 3 Applied For
Not Applicable
Zi Count i it
® ountry ap Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o .| Neme e - T
TORRENCE' ALFRED W. JR. Streel Address (P.O. Box Number is Not Acceptable) N
6645 RIDGE ROAD, SUITE 1
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement far the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"SIGNATURE 2
Slgnature, typed or pn’nkd name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
1
- FILE NOW: i:EE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
RN Trust Fund Contribution. Added to Faes Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

e SDP - 7 Delete TITLE Ol Change ] Addition

HAME TORRENCE, ALFRED W. HAME

sTReeT aDoREsS | 6645 RIDGE ROAD STREET AGDRESS

cry-st-2P - (PT. RICHEY FL CITY-ST-2IP

L D 1 Delete TILE 4 change ] Addition

NAME LAURINO, EMILE NAME LAURINO, EMIL

STREET ADDRESS | 6582 ALD EANE - - - ——— - _ ___ __ SRETATDRESS | 2027 U.S. 1 9 '

CITY-ST-2IP HOMDAY- Rl — ~ — — — o _ ____ _ CITy-S1-21P R - SR, % TN W eI —
—TiTLE D I Delete TILE ik Change [ Addition

NAME TROY, GORDON NAME

STREET ADRESS | 5828 CORK WOQD CT STREET ADDRESS

CITY-ST-7IP HOLIDAY FL 34690 CITY-ST-2IF

TITLE [ pelete TITLE [JChange [ addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TNLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i)
indicated on this report or supplement, el that my signature shall have the same legal effect
of the cerporation or the recaiver g

changed, or on an attachment yi&

7
SIGNATURE:

| report is true and accurate

is report as re

ah address, with ‘o/)’, émpowered.
Ssp5 oD

/~3/-23

. Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

§

CR2E037 (10/02)

|

Gaz) &/6-157 5

BIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFIFER (R RIDEATAD



