2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 09, 2003 8:00 am

DOCUMENT # (G44523

1. Entity Name

PASTINA REALTY, INC.

R
) Secretary of State

01-09-2003 90036 025 ***150.00

Principal Place of Business Mailing Address

8410 US HWY 19 11013 PEPPERTREE LANE
105 PORT RICHEY FL 34668
PORT RICHEY FL 34668

us

VARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

PASTINA, JOSEPH J.
8410 US HWY 19

- STE 105

- PORT RICHEY FL 34668

2w

City & State City & State 4. FE! Number 59-2397578 Applied For
9- Not Applicable
2p Country Zp Country 5. Certificate of Status Desired | Eg'gsqu?:éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - : -

Street Address (PQ. Box Number is Not Acceptable)

City Zip Code

FL

'8. The above named entity submits lhis"st'a:iemenl for the purpose of changing its re
the obligations of registered agent.

SIGNATURE

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

Signature, typad or printad name of registarad agent and tithe if applicabla.

{NOTE: Registerad Agent signature required when rginstating)

DATE

FILE NOWII! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Chegl;éngabEe to Florida Department of State

9. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution. Added to Fees

10. Sl OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 14

wme . |PD- - O Dekete TITLE Tl change  [J Addition
NAME PASTINA, JOSEPH J. NAME

sreer anoress (8410 US HWY 19, STE 105 STREET ADDAESS

cmy-s1-ze |PORT RICHEY FL 34668 CITY-57-2IP

TMLE TD [ elate TLE O Changs [ Addition
HAME PASTINA, JOSEPH J. il NAME

stReeT ADCRESS (8410 US HWY 19, STE 105 STREET ADDRESS

erv-s-2p  (PORT RICHEY FL 34668 CITY-ST-2IP

TLE SD 7 Delets TITLE [ Change [ Addition
NAME PASTINA.CUTTLER, SUSAN A. NAME .

sTREET acDRess (8410 US HWY 19, STE 105 STREET ADDRESS

arv-st-zp - |PORT RICHEY FL 34668 CITY-ST-2iP

TITLE [J Delete TITLE [J change  [J Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete e O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TIILE [ Change [ Adaition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an atta ent with an address, w|

SIGNATURE:

accurate and that my
execute this report as
r like empowered.

does not gualify for the exemption slated in Section 1 19.07(3)(1}

. Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7- 863 ez

Daylime Phone #

e )

* CR2E034 (10/02)

|




