2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000002367

1. Entity Name

PASSAP AMERICA, INC.

Principal Place of Business

2200 WINTER SPRINGS BLVD
STE 106-350
OVIEDO fFL 32765

Mailing Address

2200 WINTER SPRINGS BLVD
STE 106-350
OVIEDO FL 327€5-9353

2. Principal Place of Business

3. Mailing Address

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90032 030 ***558.75

I JIUIRENN

K

11220 Metao Pockwry| 11220 Metro Parkuway |
2." e,ﬁ.'::t. #, i;\mé?{;l;—sc_téo N\‘Sﬁ?fgit #é;cmm e?eucl fc_ii DO NOT WR:TE IN THIS SPACE
FC,li.y-& Smﬁeﬂ VER S ng%&.Statem Yegs 4. FEI Number 58'222838:5 :;;:)i:: :T;J;ble
Z,if’-_ [ ' 36 ‘;’g" |2 ze i BCOg"’:? /2 5. Certificate of Status Desired } = fgg?q Additional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Iyiagislered Agent
BECKNER, VICTORIA A Yoy rﬁr}s?f kel
1293 GENEVA DR., STE 121 220 M ‘
OVEDO P 32765 Meteo Commence Centee Soite o
o VEE. Myees FLI"%%%)2

8. The above ngmeadg

SIGNATURE {

&ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signature raquired when rsinstating)

9. This corporation is eligible te satisfy its Intangible
Ta fing requirtement and elects 1o do so,
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

10. Election Campaign Filnancing
Added 1o Fees

Trust Fund Centribution.

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCRS IN 11

TILE PSTD [ pelete TILE \ [ Change [ Addition
HAME BECKNER, VICTORIA A NAME ‘

STREET ADDRESS | 770 BEAR CREEK CIRCLE STREET ADDRESS |

CiTY-ST-2IP WINTER SPRINGS FL CITY-5T-2IP {

TLE T petete TITLE ‘ [ change [ Addition
NAME NAME |

STREET ADDRESS STAEET ADDRESS

£ITY-ST-2IP CITY-ST-28P |

me- - O belete TITLE ) T TP TT T OChange [ Addition |
NAME NAME j

STREET ADDRESS STREET ADBRESS |

CiTY-57-21P CITY-$T-2P ‘

TILE O Delete TE \ O Change [ Additicn
NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P !

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-5T-2IF CITY-ST-2P |

TiTiE 1 Delete TLE ' . [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P GITY-5T-2IP !

13. | hereby certify that the information.s
indicaled on this report or supp

wpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes! | further certify that the information
Smental 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 receer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaching

SIGNATURE:

t with an address, with all othe

like empowered.

Daytime Phone #

CR2E034 {9/39)



