. FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # NO2000004687 ecretary of State
1. Entity Name 04-28-2003 90519 015 ****g] 25
PASCO ELITE ALL STARS, INC.
Principai Place of Business Mailing Address a
8032 CHICKASAW LN P.O.BOX 1765 1V11090
PORT RICHEY FL 34668 NEW PORT RICHEY FL 34656 )
e T RO AN
Suite, Apt. #, efc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o ¢ Applied For
\_/)(1_ 5&4%((’ M Naot Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
AR Fee Required - -
6._Name and Address of Current Registerad Agent™ - -~ = ™ 7 7 7. Namé and Address of New Registered Agent
Name
BR"Tv APRIL R Etreet Address (P.O. B-ox Number is Not Acceptable)
8032 CHICKASAW LN
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~ -

“SIGNATURE
« Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
s il
. 9. Election Campaign Financing $5.00 ' Make Check Payable to !
F| OW: FEE | . gn’r .00 may Be .
ILE NOW ., S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
. f
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ oelete TILE ) Change [ Acdition
NAME BRITT, APRIL R NAME
STREETADDRESS | 8032 CHICKASAW LN STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2P
TME D . 1 pelete TILE (O change [ Addition
NAME COOK, KATHERINE M NAME
STREET ADDRESS | 6831 MESA VERDE ST STREET ADDRESS
crv-si-2p | pORT RICHEY FL 34668 st L e
TME D | T ' 7 Delete TITLE [ Change [ Addition
NAME BECK, CRYSTAL NAME
STREET ADDRESS

STREET ADORESS | 10410 OAK HILL DR
emv-s1-2F | PORT RICHEY FL 34668

CITY-ST-ZIP

TTLE O belete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-7IP

TTLE ] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac(m:sm withnall el like empowered.
(\' » F I} rl‘ : .
SIGNATURE: | VSN LI

QUIRED alieled  139/99.93

CR2E037 (10/02)

P



