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[ G
2002 UNIFORM BUSINESS REPORT {UBR) Apr 01, 2002 8:00 am
DOCUMENT # H88243 ecretary of State
1. Entity Name 02-24-2002 90037 032 ***150.00
PASCO PALMS, INC.
Principai Placa of Business Mailing Address
730 NORTH WALDO ROAD 6809 NW 48TH LANE - .-
SUITE A SUITE A
GAINESVILLE FL 32601 GAINESVILLE FL 22693
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE' Number Applied For
59-2638983 Not Applicable
Zip Country Zip Country i i $8.75 additional
B o , 5. Certificato of Status Desired [} Foo Required
§. Name and Address of Current Reglstered Agent —— — -} ~~-a——— ~—T..Name and Address of New Registsred Agsnt
Name = .
KA D Streel Address (P.O. Box Number is Not Acceptabla)
6309 NW 48TH LANE
E
GAINESVILLE FL 32653 Gity FL I Zip Code
-
8. The above named entity sumits this stat purposa ¢f chaﬂistered office or registered agent, or bath, in ihe State of Florida.
SIGNATURE < / = ‘-’é' l/ 5{/% Z.
Signature. typed or prntod name of registared 2gonl ang tite if appiicadls, (NDTE: Aipgistered Agent sig required when res Q) _3 € DATE
9. This corporation is eligible to satisty its Intangible FALE NOWII! FEE IS $150.00 . .
Tax tiling requirement and elecis 10 do so. Atter May 1, 2002 Fes will ba $550.00 e o Fnancing $5.00 way 5e
(See crileria on back) Maks Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e * op O oetete TLE Dcrange [ Agdition | 5
NAME DARABI, FRANK A, NAME £
street a00Ress | 730 N WALDO RD SUITE A STREET ADDRESS 3
CITY-5T-20 GAINESVILLE FL Ciy-si-2p §
iLE [ Dekts E Ocrange 7 Aodition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-§1-2P
Jme | o O petete TITE .- =[O Crarge [ Aadition
MAME T T T e s e i NME-— s o s e o
STREET ADDRESS STREET ADDRESS - ) .
CTY-5T-2P CITY-1-2°
ME [ pelete TME Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2F
TME 3 Delete TITLE [ Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-51-21P
TMLE O pe'ete TME {3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-§T-2P CITY-5T- 2P

13. | heraby certify that the information supplied with this fil‘mg
indicated on this report or supplemental report i
of tha corporation or the receivar of trustee g

d to

does not qualify for the exemption slated in Section 119.07(3)ti), Florida Statutes. ! furthar certify that the information

ace and that my signature shall have the same legal efleci as if made under oathy; that | am an officer or diraclor

ox) _cule‘:ﬁas raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
oW

TR 4RED

SIGHATUNE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1}[3/02/ _

Derytama Pnons »




