2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000550 Feb 13,2002 8:00 am
1. Enty Name Secretary of State

PASCO BUSINESS CONNECTIONS, INC. 02-13-2002 90201 047 ****g] 25
Principal Place of Business Mailing Address
2834 US 19 2835 US 18
HOLIDAY FL 34691 HOLIDAY FL 3468t
us us

I

|

[

2. Prt nmpal Place of Busg{es; 3. Mailing Address Hllml' "I Illl II

Suite, Ap: #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicabie
| i C ti el
Zp Country Zip ountry 5. Cerlificale of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S Aol
KAREL, JOHN Street Address (P.O. Box Number is Not Acceptable)
2835 US 19
HOLIDAY FL 34891
City FL Zip Code

B. The above named entity submits this statement for the purpose hanging its registered office or registered agent, or both, in the state of Florida.

f

Slgnature, typed of printed name of registere, ent MWWQ‘% ’/- ¢?E R ered Agent signature required when reinstating) DATE

SIGNATURE

? 9. E!eclloﬂ}ampalgn Financing

5.00 may B Make Check Payable to
& FILE NOW: F 1S $61 25 Trust Fund Contribution. O iﬂded to F:;is ¢ Department ogsmte
it .

10. UFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFI4ERS ANGrOIRECTORS IN 10

TITLE Enemg TITLE _p_g_c;[_ PA Iy o“" i pﬂhange [] Addition
NAME WARD, ROBERT NAME ﬂ ( M_o ro
STREET ADDRESS | 2835 US 19 STREET ADDAESS T O- /
ov-st-ze | HOLIDAY FL 34691 CITY-5T- 2P A ?,3-3 7 us é (. 3468y
L4
TILE T % Delete A e O -C.LQ_ PP Merchange [ Addition
NAME MOYER, SANDY NAME Chuc /3 tHollw ‘-'7
STREET ADDRESS | 2835 US 19 STREET ADDRESS 253 el /3
cry-st-zp - JHOLIDAY FL 34691 CITY-5T-2IP /(B__/'g;f y-o4 PrES /
e SD S00iere TmE Je e M >} 41 SpChange [ Addition
NAME AHRUI, KIM NAME /— g T Q}é ‘ Adad
STREET ADDRESS | 2835 US 18 STREET ADDRESS icp 3( S ( ¢
orv-sr-ze [HOLIDAY FL 34681 orv-srze | 2P ; £l ITEESys
TILE 7 Delete TIiLE ' [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP s | CITY-ST-2IP
TIE v .- 7 Delete TILE [ change  [J Addition
wwe )T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 thal the information
indicated on this report or supplemental report is trug and accurgy€ And ¢ a4 o ionature shall have the same legal effect as if made under oath that | am an cfficer or director

of the corporation or the receiver or trustegrempog®redlio execfe this gé required by Chapter 617, Florida Statutes; and that my ars in Block 10 or Block 11 if

changed, or gn an attachment w, Freiher lie empd 7 2_3.. ;‘ o)
SIGNATURE: @Z' A S m@/{ae—/ K/[L ;w/z_

NANATURE AND TYPED OR DNNTFD TP, R Ty P g———— o

CR2E037 (9/01)

/




