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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J90075

1. Entity Name Ve

PASCO LAND- COMPANY

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90157 035 ***150.00

Principal Place of Business

%HARRIETT G. LIEBERMAN
P O BOX 40850
ST. PETERSBURG FL 33743

Mailing Address

2775 KIPP COLONY DRIVE
#107

GULFPORT FL 33707-3944
us

"wviJJglb

2. Principal Place of Business

TR R

AN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numoer A485 Appiied Far
. .- o 59—2 78 Not Apnlicable
Zip Country zp Country - " & Certifcais of Sialus Desied ~ [] ~ $8-75 Additional- —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIEBERMAN, HARRIETT G.
2775 KIPPS COLONY DR., #107
GULFPORT FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

-~
T

8. The above named enfity submits this staterent iqr: the purpose of ch%nging'&ts registerad office of registered agent, ar both, in the State of Flotida,
R . , - o T 4 N Ve 4 Tia, e e Lt v, . $r - L
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SIGNATURE

dr Y o . . . g T
o ﬁ“, T i L P U R
e f T Y e

E A Lavada

Sighature, typed or printed nama of registered agent and titla if applicable.
* * - ~

. (NOTE: Registerad Agent signatura raquired when réinstating) DATE
. 3 .

9, This corporation is eligible to satisfy its Intangiblé

- ! ’
FILE NOW!!l FEE IS $150.00 $5.00 May Be

i :,‘0.-‘E!e;‘:tjoﬁ.(;ampaign‘ Financing

Tax fiLin; requirement and elects to do ga. After MAY 1, 2000 Fee'will be $550.00 SRR \ #Trost Fund Congribution, ™7 Added 10 Fees
{See criteria on back) Make Check Payable to Department of State ML L Bl e S
11. OFFICERS AND DIRECTCORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TLE [JChange [ Addition
NAME LIEBERMAN, HARRIETT NAME
STReET ADDRESS | 2775 KIPPS COLONY DR 107 STREET ADDRESS
CITY-$7-2P GULFPORT FL ' GITY-5T-2IP
TITLE [ Delete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
CTME oo s e e = = e eeaem o o [.Delete _ TME . - - e [ Change [ Addition
NAME T NAME - - B - T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE [ change [ Addition
NatE NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2P — CITY-5T-2IP
_TME 3 pelete TILE I Chenge [ Addition
- (7 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TALE [T Delete TIME [] Changs [ Adettion
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP

13. 1 hereby certity that the information supplied with t

indicated on this report or supplemental report is true an:

does not guatity for the exemption stated in Section 119.07{3)(1), Forida Statutes. | further certify that the information

his fitin
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recejver or trustee empowered.tp execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

S 3,_;‘?!: (2129
Yy

with an address, with g

,d”imn 7

4 g e
"ﬂ‘ﬁ‘ NAME OF SIGNING OFFICER OR DIRECTOR

her like empowered.
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Date Daytime Phone #




