2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

PV LEVIVJ

DOCUMENT # F25951 Secretary of State
1. Entity Name 03-12-2003 90074 015 ***150.00
MID-PASCO DEVELOPMENT, INC.
Principal Place of Busingss Mailing Address
3004 RHETT CQURT 3004 RHETT COURT
TAMPA FL 33618 TAMPA FL 33618
2. Pn‘ncipal Piace of Business q, Mailing Address l lIl”II ml NIH I“’I II'I‘ I”I’ ““ I’IN III" M“ I'I“ I‘l” |'|" ]"]
Ste, Apl.#.etc. L | Sute Aet # et B [ CHECK HERE IF MAKING CHANGES
- _ o a e T Lt e e .
City & State City & State 4. FEI Number Applied For
’ 59—2%8186 Not Applicable
Zi M Zi Count iti
P Country P unry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHPHEY"‘:BENTON R Street Address (P.C. Box Number is Not Acceptatle)
3004 RHETT COURT .
TAMPA Fb:33618 ;
1 Al - .
Do f Ciy FL [ 20 Cose
8. The aboye na}ned entity submits this stagément for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiqn of registered agent. -
A S
SIGNATURE e - ;
-'":‘“ ?igngl_!.ge. typed or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature requirad when rainsiating) DATE
e +
; ]
A;HEI'“E N?\;’;:B 'I::EE 'ﬁ.sblsoégg 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4 O Detete TLE O Grange [ Acdiion | &
NAME MURHEY, LINDA D NAME =4
staecT Acoress | 3004 RHETT CT STREET ADDRESS 3
ary-sT-7¢ | TAMPA FL 33618 CITY-ST-2IP 2
o
MLE PST O pelete TILE [ change [ Addition g
NAME MURPHEY, BENTON R M ) L U
sTrReet anoress | 3004 RHETT CT - ) STREET ADDRESS - - b - T
CITY-ST-21P TAMPA FL CITY-ST-ZIP
TILE [ Dalste TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-2IP
TLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1- 2P
TITLE . 1 Delste TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify thatithe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this réport or susplemental report is true and accurate 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 receiver or trustee empoweged to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addresswith_all other like empowered. L 8/ 8 -
A appyALT wos D M s/ 2
SIGNATUR WA AYTIAI MDA UePHEY, 78/23 G635 -Q47.

:”'A.'ld_ Z

NING OFFIC)(R OR DIRECTOR Date Daytima Phone #



