2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # F96000006489

1. Entity Name

PASCOT, INC.

ecretary of State

04-29-2000 90008 031 ***150.00

Principat Place of Business

INTEC COMPUTER SOLUTIONS
100 LARWIN RD.
CHERRY HILL NJ 08034

Mailing Address

INTEC COMPUTER SOLUTIONS
100 LARWIN RD.
CHERRY HILL NJ 080341410

RGUGUTTY

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

Apr 29, 2000 8:00 am

City & State City & State 4, FE| Number . Applied For
7 22-2038452 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Regquired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T T Name -
Sparks, Edward W.
SPARKS' EDWAHD W Street Address (P.Q. Box Number is Not Agceptable)
INTEC COMPUTER SOLUTIONS 3815 N US HWY | STE. 105
1300 ARMSTRONG DR., STE. 103
TITUSVILLE FL 32780 iy FL | 355°%:
Cocoa 32926
8. The above named entity tement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
siGNATURGRE Edward W. Sparks 04/13/00
Signature, tyb_ad or prir‘\Ed nama ofﬁns[ered agem' and titte f applicable. {NOTE: Ragistered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE P 1 Delete TE [ Change (] Addition
NAME SCOTT, PAUL J HAME

streci aoDRess | 100 LARWIN RD. STREET ADDRESS

CITY-ST-2IP CHERRY HILL NJ 08034 CITY-5T-2iP

TITLE ST [ Delete TTLE [ Change [ Adcition
NAME SCOTT, PATRICIA A NAME

streer anpress | 100 LARWIN RD. STREET ADDRESS

OITY-ST-20P CHERRY HILL NJ 08034 CITY-$1-7IP

TITLE ) ) petete me o . =] Change_ __T_] Addition |
NAME T T T T T N e

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Deletz THLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE O Defete TLE [J Change  [] Additicn
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21F CITY-51-2IF

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-2/P CITY- ST-21P

13. | hereby certify that the informatig
indicated cn this report or sup
of the corporation ar the recep
changed, or on an attach

upptied with this filing doe

or trustee empoweread 1o §

enial report is true and a' rate and
gecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
r like empowered.

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same lagal effact as if made under oath; that | am an officer or director

Ticid A. Scott Sec/Treas 04/13/00 856 427-0900

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phono #

CR2E034 (9/99)



