2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N41805 Feb 13, 2001 8:00 am £

i P %
i EigName Secretary of State
PASCO FOOD DEPOT, INC 02-13-2001 90593 002 ****70.00
Principal Place of Business Mailing Address
|
5329 EHREN CUTOFF PO BOX 1613
C.R. 583 ' LAND O'LAKES FL 34633 E
LAND O'LAKES FL 34639 . us 002“ 399
us \
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State ' Cily & State 4, FEI Number Applied For
) 59-3053011 Not Applicatile
Zip Country ap Country 5. Certificats of Status Desirea @ $8'75 Additional
T | ) 3 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent - el St
; Name
KUENZEL, DIANE V i Street Address (P.O. Box Numb?r is No't Acceptable)
4111 LAND O'LAKES BLVD
STE 3020 j : -
LAND O'LAKES FL 34639 ciy FL | ZPCoce
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.
SIGNATURE :
Slgnature, t‘}DS:d or printed name of ragistered agent and title if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
1 -
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribisticn. Added to Fees Dapartment of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE SD [ Delets me P/D [T Change K] Addition | S
NAME KUENZEL, DIANE V. NAME SZABO, BRUCE M, =
1
streer anoress | 4111 LAND O'LAKES BLVD. STREET ADDRESS 611 DRUID RD STE 7 5
Crny-s1-2P LAND O'l_AKES FL CITY-5T-2IP : CLEARWATER. FL. 34616 ﬁ
TnE m B ekl e Dcrange [ Additon | &
NAME O'NEIL, MICHAEL NAME :
steeeT aDDRESS | 2047 QSPREY LN STE D STREET ADDRESS
onv-st-ze | LUTZ FL.33548. . - : . oSt |- - -
TE P ‘ & Detete me [ Chenge [ Addition
HAME ADAMS, MAUREEN NAME
STREET ADDRESS | 3420 LAKE PADGETT DR STREET ADDRESS
CITY-ST-7IP LAND O LAKES FL 345639 CITY-ST-2IP
TiLe VD ® Delets e T/D " Elchange [ Addition
NAME MILLER, VALERIE K NAME MILLER, VALERIE K.
streetAncress | 23728 LAKE HILLS DR. STREET ADDRESS 27804 MILLER RD
Criv-57-2P LUTZ FL 33549 CIY-ST-2F DADE CITY, FL. 33525
TILE VFD [ Defete TTLE O change [ Addision
NAME HAYES, TIM NAME :
STREET ADCRESS | 21859 SR 54, STE 200 STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 Cry-ST-2P
TITLE ’ O valete e X Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | 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 cath; 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 attachment with an address, with all

SlGNATURE:: L\ 2= O Kén Buck*ERecutive Director 2/1/01 (813) 929-0200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone 4

gther like empowered.




