2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  F96000006489 ecretary of State
1. Entity Name 04-28-2003 90131 016 ***150.00
PASCOT. INC.
Principal Place of Business Mailing Address
INTEC COMPUTER SOLUTIONS INTEGC COMPUTER SOLUTIONS
100 LARWIN RD. 100 LARWIN RD.
2. Principal Place cof Business 3. Mailing Address
Site, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number o Applied For
22 2938452 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .t‘?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R Name -
SPARKS, EOWARD W Street Address (P.O. Bax Number is Not Acceptable)
ree ress (F.O. Box Number Is NOt Accepiable
INTEC COMPUTER SOLUTIONS
3815 N US HWY 1 STE. 105
COCOA FL 32926 City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
\i Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
©
FILE NOW!!! FEE IS $150.00 ) N )
: After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be
iy ' Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P [ Delete TITLE ST [ Changa [ Addition S_
NAME SCOTT, PAUL J NAME Scott, Paul J. =
streeT aooress | 100 LARWIN RD. STEETADRESS | 1 00 L in Road <
s CHERRY HILL NJ 08034 omv-sr-zp arwin roa g2
erv-sT-2p Cherry Hill, NJ 08034 i
TILE B | O pekete TILE P @ Change  [] Addition 5 ‘
HAME SCOTT, PATRICIA A NAME -
strect aooress | 100 LARWIN RD. STREET ALDRESS iggti ! Pgtr;c:.g A.
orvsr-ze | CHERRY HILL NJ 08034 _ omv-st-2P arwin Roa
Eherrey—HitH—NI—68034 —
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
— STREETADORESS - =i =~ WS TREET ADDRESS ™| T —
CITY-ST-21P CITY-ST-7IP
TITLE 22 Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2iP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemenial repert is true an

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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment

SIGNATURE:

iih an address, witffall cther like empowered.

AN

IREZRED, Scor

4-20-03 g5,-4277- o900

OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




