FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90077 017 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J90075

1. Entity Nama

PASCO LAND COMPANY

IR0 |

AY

Principal Place of Business
%HARRIETT G. LIEBERMAN

P O BOX 40850

ST. PETERSBURG FL 33743

Mailing Address

2775 KIPP COLONY DRIVE
#107

GULFPORT FL 337207

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AT AR T

[J CHECK HERE IF MAKING CHANGES

_ City& State ... P e | City&State . _ o | -4 FEINumber, . . - Applied For e
59—2848578 Not Applicable
Zip . Country Zip Country §. Certificate of Stalus Desired O $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

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

)
GULFPORT FL 33707
i e e N . e e Cit .. X . Zip Code
q‘ ?,‘}'1 . qssn 9:7 q:‘l_- Tl :;.‘- ' T ._;«.._,.r._ L ’ {‘ ky ) ,‘ :;1 - : :.‘. t-/ - ,'1:1;;,." FL” s 24. r .! ,..‘ L
8. The above named enmy submns thls stalement for!the purpose of changlng ns reg|stered ufﬂce or reg»stered agent -orlboth'ln the | State of. Flonda ) '
: he obhgatlons oi regﬁtemgj a,gen:,.., . U o : R 4 3 T .,m
w\'lw RN
SIGNATUHE
Signature, Tfyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
o FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD ] Delete TILE (] change [ Addition g
NAME LIEBERMAN, HARRIETT NAME g
STREET A0DRESS [2775 KIPPS COLONY DR 107 STREET ADDRESS 3
ory-st-zr - [GULFPORT FL CITY-§7-ZIP @
e O pelete e [Jchange [ Addition T
NAME NAME

STREETADDRESS | ™= - = =% ot ot L e STREETADDAESS: |~ = == =m0 o0 | ol o e - .-
CITY-ST-21P CITY-S1-2IP

TITLE O velete TITLE [ Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7PP

TITLE [ Detete TITLE (7] Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P o CITY-ST-21P i

TILE [T petete TILE - [JcCrange [ Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2PP CITY-ST1-21p ‘

TITLE : [ Detete TITLE : § . Ol Change (] Addition | -
NAME NAME ' ¢
STREET ADDRESS STREET AGDRESS

CiTY-$T-21P CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(11)347-1.4.95

indicated on this report or supplemental report is trus an
of the corporation or the
changed, or on an attas

eiver or trustee empowssed

ﬁi ent with an addresg

SIGNATURE:

'#ﬁmcute this reporl az’eqﬁ.[yﬁéﬁfﬁﬁ?

40 ‘%%5

certify that the infermation

Date

Daytime Fhona #




