2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000550

1. Entity Name

PASCO BUSINESS CONNECTIONS, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90050 013 ****6] .25

Principal Place of Business

2834 US 19
HOLIDAY FL 34651
us

Mailing Address
2635 US 19

HOLIDAY FL 34691-2709

us

2, Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-~ e - NOT_APPL'CAELE Not Applicable
Zip Country Zip Country . ) $375 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Swreet Acdress (P.O. Box Number is Nol Acceplable
KAREL, JOHN ‘ plabie)
2835 US 19
HOLIDAY FL 34691 — S erT
ity FL ip 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.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applcable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing "$5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
L PD @ oot TITLE k n f . ] Change  &ddfition |
N PIESGOMIGHAELG ' o RS il / - e
STREET ADDRESS | 1248.7-SPGS-BLVD STREET ADDRESS g 29/ Lo e @
omv-S1-2¢ | NEW-PORT-RIBHE-FL 34655 s | o (i claey, FC ILES o &
1 - Z o
TITLE T mﬂe TITLE 5 #] change  [eldddMon | O
e HAMILFONHEROY e /Coben? ‘5‘“"'@
STREET ADDRESS | §G44-SR-B2—" « e = A smeer sooness |~ & £ (-(‘3"* TS Ao T —_—
LS| HUBGON-F-34667 s A0 Pt (R &l 34eS?
TME SD Hoke TITLE 0 d ‘—g& d (u.l & B @miion
e ABDINGTANN N ‘ o X
+ STREET AUDRESS | 5048-MISSOURI™AVE sweeriovess | /Y oL e/- [ [Q_ .
or-s1-22. | NEW-PORT RIGHEY-FL 34652 ovsze | fodo ((celae, EC 365D
me O pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I ciry-sT-2p CITY-ST-2P
| TITLE [ Delete TITLE [ change  [] Addition
+ NAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-ZP CITY-ST-2IP
TITLE - s O Gelete TITLE [ change  [7] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12."!‘rj\é'rgf)§i' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
 indicated on this report or supplemental regatt is true and accurate A i e chall have the sama legal effect as if made under oath; that | am an officer or director
-+ of the corporation or the recetvBr or musts e by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ati; nt with an aghgeess, y
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE RS Date Daytime Phone #




