2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46038

1. Entity Mame

PASCO AREA COMPUTER USERS GROUP, INCORPORATED

Principal Place of Business

POST QFFICE BOX 1582
DADE CITY FL 33526

Mailing Address

POST OFFICE BOX 1582
DADE GITY FL 33526-1562

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90170 013 ****51 .25

|

|

H

H

IR

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3028238 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired | $8'75 Additional
o e o] e . e o . = |, .FeeRequired  ~.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

SAVIO, CHARLES J. Street Address (P.O. Box Number is Not Acceptabie)

12029 MAJESTIC BLVD.

SUITE 7 = —

BAYONET POINT FL 34567 R | FL |ZC
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. [NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Malée Check Payable to ~
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State ’

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE F P ) Delete me V¥ p‘(d 1Sc Hr77dsern J Fo /K change [ Addition
NAME WHITEES, RICHARD NAME 3 270‘8? ? M /f'y e
STREET ADDRESS | 36150 NORTHBROQK AVE STREET ADDRESS R
onv-sT-2¢ | ZEPIIVRHILLS FL 33541 s | E e Sy Mrela, FE 3350
TLE [ (X Dakte TITE 7 - BChange [ Addition
NAME WHYBREW, VIRGINIA NAME LepcH, woRmar) | o
smheer A0cRESS | 47514 HOWARD AVE STREETADDRESS | S -4L  DEAY DAy
omv-st-ze | DADE-CITY FL av s | Ze il e brelar, L S385¥
TIE s | o [ Delete TILE ’ [ Change  [J Addition
NAME RIDER-NESS, JANET NAME
STREET AUDRESS | 30048 10TH AVE STREET ADDRESS
CITY-ST-2IP ZEPHRYHILLS FL 33540 CiTY-ST-ZIP
TILE D . [ petete TITLE {(JChange [ Addition
NAME STUNKARD, VIRGINIA NAME .
STREET ADDRESS | 37050 ASHBROOK RD STREET ADDRESS
CTY-57-2i9 DADE Cn‘Y FL 33523 ony-or-2ip
TE T ' Mbelete TITLE [ Change  [] Addition
NAME MARTIN, C J NAME
STREET ADORESS | 34650 MISSION BELL LN STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-§7-2IP
TITLE D T e O Delete TITLE [ Change [ Addition
NAME LINFIELD, MYRO NAME
STREET ADDRESS | 35021 HERMBSO LN STREET ADDRESS
onv-sr-2 | ZEPHYRHILLS FL 33541 oin-sr-2p

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, flfurther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme 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 atizchment with an address, with all other like empowered.

SIGNATURE:

[
£ !f

t/osfbo

NING OFFICER OR

DIRECTOR

Datd

Daytime Phane #

| 73 743 772/

CR2E037 {9/39)



