2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N95000000550
PASCOQ BUSINESS CONNECTIONS, INC.

Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90016 050 ****61.25

Principal Place of Business

Mailing Address

2634 US 15 HWY 263 US 19 Hwy
HOLIDAY FL 34591 HOLIDAY FL 34691
s us

JUUbUbLLY

2. Principal Piace of Busingss

3. Mailing Address

AR

]

v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
NOT APPLICABLE Not AgoTicabie

Zip Country Zip Courtry $8.75 Additional

5. Certificate of Status Desired O

Fes Required

7. Name and Address of New Registered Agent

= mgm e - T L

6. Name and Address of Current Registerad Agent

N e et |~ Name

- et T L

— ==t oL T - TR —

KAREL, JOHN Street Address (P.O. Box Number is Not Acceptable)

2835 US 19 Hwy

HOLIDAY FL 34891

City FL Zip Cede
« 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, typad or printed name of registered agent and title if applicabls. (NCTE: Registared Agent signaturs requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 10
TITLE PD P& Dslera TITLE pb [ change  B&hddition
e KING, KAREN e Robert (ard
streer bokess | 5741 VY LANE STREETADDRESS | JE3 D& €4S ¥
CITY-ST-2IP HOLIDAY FL 34590 CITY-§T-2IF Mol ‘&au ) F 9y qu
TITLE 1D JX Delste TITLE ™ \J [Jchange  PRAddition
NAME WAVAL, ROBERT NAME Sowd moset' :
stReeT ADDRESS | 61118 2ND AVE STREET ADDRESS ‘,393 FPAN ﬁ
cry-st-2p | NEW PORT_RICHEY FL 34653 . R N TTIN. 7 , EL as-;é_.ci [
TITLE s0 P4 Dslete TITLE S I) ~ ) [ Change [S\Addiriun
e MOLLWEC, CHUCK § e Kim AHeca'
streer aooress | 1408 FLOTILLA DR STREETADORESS | QB B G LIS 19
CITY-ST-2IP HOLIDAY FL 34690 _ CITY-ST-2IP N ol d‘y_ . Fi_ 3G {
TITLE [ Delste TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ elete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P_m]-—, CITY-S7-2IP
TILE - 1 Delete TITLE (] Change  [] Addition
| ewe—" NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
aof the corporation or the receiver or trustee empowered 10 execute t
changed, or on an attachment with an address, with all ot

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&0 127882683

like empowered.

CR2E037 (5/01)

T




