FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar O 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

N eos OVISION OF CompoRATONS Secretary of State

DOCUMENT # J90075 (9)

1, Corporaticn Name

.| PASCO LAND COMPANY

AT

Principal Place of Business Maiting Address
: SHARRIETT G. LIEBERMAN 2775 KIPP COLONY DRIVE
5 P O BOX 40350 #07
. ST. PETERSBURG FL 33743 GULFPORT FL 33707 DO NOT WRITE IN THIS SPACE
g us 3. Date Incorporated or Qualified
08/26/19687
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 ;E‘ 5_9‘2848573 __[Not Applicable
Suite, Apt. ¥, sic. Suite, Apt. #, atc. ) ) $8.75 Additional
o m 5. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ R—SI ;;l El Perecnal Proparty Tax due Juns 30. [ Yes i&)
9, Name and Address of Current Registared Agent 10. Name and Address of New Reglatered Agent
LIEBERMAN, HARRIETT G. 81] Name
2175 KIPPS COLONY DR., #107 32| Streel Address (P.O. Box Number s Nol Acceplable)
GULFPORT FL 33707

83

84| City FL 1]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations ol, Section 607.0508, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signalure. lgpod of prnted name of rogistored agenl and llo f appicable (NDTE: Registered Agenl signalure required when reinslating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oELETE 11 TNLE [Jchange  [] Addition
NAME LIEBERMAN, HARRIETT 12 NAME
smeersooress | 2775 KIPPS COLONY DR 107 14 STAEET ADDRESS
CITY-ST-2IP GULFPORT FL 14 CTY-51- 7P
TITLE [ okLetE 24TFLE ~ [JChange L] Addilion
NAME 22 NAME
5 STREET ADDRESS 23 STREET ADDRESS
- CATY- 57-2F 2ACITY-§T-2F
T [T OELETE 2.1 TITLE ' " [Jchange ] Addition
KAME 9.2 HAME
STREET ADDRESS i 4.3 STREET ADDRESS
GITY-ST-21P 34, CTY-ST-ZP
TILE T pELETE 41 1M1LE [ change ] Addition
NAME 4,2 NAME ‘
| smeeT ADDRESS 4.3 SIREET ADDRESS bote
CITY-ST- 21 4ADITY-5T-2P
TITLE ] DELETE 5.1 TTLE “[Jcthange T addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
GITY-§7-2IP 5.4 CITY-$T-2IP
TITLE ~ [J DELETE 6.1 TITLE [T change ] Addition
HAME B2 WAME
STREET ADDRESS B3 STREET ADDRESS
CITY -ST-2IP 64 CITY- 57-2IP
14, | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation ot the receiver of trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if ghpnged, or on an atigchfnknt with an address.

QIRNATIIDE: « A



