2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46038 Apr 22,2002 8:00 am
b Evene ecretary of State

PASCO AREA COMPUTER USERS GROUP, INCORPORATED 04-22-2002 90209 040 ****6] 25
Principal Place of Business Mailing Address
POST OFFICE BOX 1582 POST QFFICE BOX 1582
DADE GITY FL 33526 DADE CITY FL 33526
= v B R AR i
Suite, ApL #. elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE! Number Applied For
59'3028238 Not Applicable
Zip Country Zip Country $8.75 Additional

B ifi i |
5. Certificate of Status Desired O0 Fee Required

T T~ '6."Nameand'Addresd of Current Registered'Agent™ -*— ~——- = -~ —. - —. 7:-Name and-Address of New Registered Agent - - -
Name
SAVIQ, CHARLES J Sireet Address (P.0. Box Number is Nat Acceptable)
12029 MAJESTIC BLVD.
SUITE 7 : : ‘
BAYONET POINT FL 34667 . 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.

ot

SIGNATURE
; Slgnature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
S PP . Election ign Financin
FILE NOW: FEE IS $61.25 * ¥ et pune Cation "%y $5.00 iy Bo !
LR st R : S L T %
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v 5 Deiete TMLE v . Ochange &7 Addition
WAME RUDISCHHAUSER, JOHN NAME Vesta, Marie
- STREET ADDRESS | 38708 9 AV ‘ SREETADDRESS | 37640 Campo Ave
ar-stze | ZEPHYRHILLS FL 33540 GinsT-2p Zephyrhills, FL 33541
TILE T 1) Delete TILE S [ change ] Addition
NAME LEACH, NORMAN NAME WAITE, MYRNA
sTReET ADORESS | 5824 DEAN DAIRY RD sweeraboress | 3539 FOX RUDGE BLVD
arv-si-ze | ZEPHYRHILLS FL 33541 OITY-ST-2P ZEPHYRHILLS, FL 33543
TITLE P Opetee B me ~ § . P el Change ] Addtion
NAME RIDER-NESS, JANET NAME Rider-Ness, JANET
STREET ADDRESS | 30048 10TH AVE STREETADORESS | 390048 1OTH AVE .
onv-s1-2¢ | ZEPHRYHILLS FL 33540 CImY-31-2Ip ZEPHYRHILLS, FL 33540
TILE BT O Delse e T Kl Change [ Addition
NAME STUNKARD, VIRGINIA NAME STUNKARD, VIRGINIA
STREET ADDRESS | 37950 ASHBROOK RD sTReeT aD0RESS | 37950 ASHBROCK ROAD
omv-st-2¢ | DADE CITY FL 33523 GITY-5T-2P DADE CITY, FL 33523
TILE D ﬁDslete TITLE D Ochange K] Addition
NAME LINFIELD, MYRON NAME WOODARD,. WOODY
STREET ADDRESS | 35821 HERMBSO LN smeeTaooress | 41003 BEURY LANE
cmv-sT-2f  { ZEPHYRHILLS FL 33541 CITY-57-ZIP DADE CITY, FL 33525
TITLE O pelete TITLE : O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this repon 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 directar
of the corporation or the receiver or trustee smpowered 10 execute this repert as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SN e = —y o SR Y T T
SIGNATURE: _V%M AeIREOVNFT Ty Stun Kaed  Y-9-200a  (352) 507-004 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘ OR DIRECTOR Date Daytirr'\e Phone #

DU TUDS m

CR2E037 (9/01)



