.32000 UNIFORM BUSINESS REPORT (UBR) g
- 2
DOCUMENT # N97000000333
1. Entity Name " ~ X ]
PASCO COUNTY VISITORS & CONVENTION BUREAU, INC. FILED
00 SEP 29 Py 2:
Principal Place of Business Mailing Address Hi2: 24
GULF VIEW SQUARE MALL GULF VIEW SOUARE MALL T?é%_%ht TARYOF STATE
9409 U.S. HIGHWAY 19 3409 (1S, HIGHWAY 19 AHASSEE, i ORIDA
PORT RICHEY FL 34668 PORT RICHEY FL 346684625
g TR
_.az&?uzzzgyﬁ #/f-zf\ 2782/ Sxpte L s7¢rs)
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/JJ"SJBU fj)» el FZ Lz Zez;: nln—l ., 59-3434435 Not Applicable
Country Zip Country . . 8.75 Additicnal
\-;35;/3 dj/? - wgﬁy PRI :uﬂdﬁ_ - —--| 5. Certificate of Status Desired . [ .— ?ee Hequiredl fonal . |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Kyle, Richned ___ED
DAV'S GARY L Street Address (F.O. Box Number is Not Ccce_piab!ezi-fg:
8726 STATE ROAD 54, SUTEE
NEW PORT RICHEY FL 34653 o S Code
s ~_°" PR S ]
Mt Sl B T hesbiny Clinpeld FL | 2255
8. The ahove named enmy submlts this statement for the purpose of changing its registered office or reglstered‘.ggent or botl{ in the state of Florida.
et ak™ m!
Py - L‘( // ‘
SIGNATURE 'W/ AN E )ohﬁhe/l klu./ A ‘ﬁZ?.ZJa
‘!gné_nure,__tw_ped or qriq!ed{nv?ﬁf registered agent and title if applicable. (NOTE: Hgg\slered Agent signatu’a tequired when reinslating]- CATE
' -] - T I T
FILE NOW: 9. Election Campaign Finencing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fupd Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECT{')RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 | P
TITLE D - i [J Delete TITLE ) . [ change [ Addition %
NAME HILL, GAL NAME ‘ %
STREETADDRESS (4421 LANERD . - STREET ADDRESS : 2
CITY-ST-2P ZEPHYRHILLS FL 33541 CITY-ST-7iP . w
TIILE ED - % Delete TITLE EH/Changg [3 addition E:)
N KYLE, RICHARD . . . g A’qlc Richnazd. | A7) :
-| STREETADORESS:| G409 . HIGHWAY-19,;;STE 433 - - -~ - = v [|-STREET ADDRESS . |w? 72 IthATCH« L L g s e
Grv-ST-2P | NEW PORT RICHEY FL 34668 ciy-st- P wslaq Chppel, FL 3IHS
TITLE D o O Delete TmE [l change 1 Addition
NAME TOLLE, MARK . NAME qr_‘IDDDBﬂlE""“Ba T
STREET ADORESS | 10439 COPPERWOOD DR STREET ADDRESS” - ~10/12/00--01035--021
CITY-ST-ZIP NEW PORT R|CHEY FL 34654 CITy-ST-2P - *****81 25 *****EI 25
TITLE cD O Delete TITLE D = A Change ] Addition
NANE SMITH, PHYLLIS NAE
STREETADDRESS | 11825 MUMBURY DR STREET ADDRESS Jﬁﬂ{ &
CITY-ST-ZIF DADE CITY FL 33525 CITY-ST-ZIF
TITLE D ﬁa’nem TIMLE , @ZChange [ Addition
NAME MADSEN, AAGE R NAME Ap‘, e, C
STREET ADORESS [ 5721 GRAND BEVD STREET ADDRESS _1 7 f-z iy % O a"#{/ - Zﬁ)
om-st-2¢ NEW PORT RICHEY Fl 34652 Y-S | ey 4._._.., Chapel, B, 33533 :
TIE O Delete e [<¥2) ¥7 chan Addition
NAME STARKEY FRANK NAME SPar ; FeavK N SF]
STREET ADCRESS [ 126959 STATE RD 54 STREET ADDRESS [A2F 9% 5. Yole Ad ¢ /
oTv-s1-2P | ODESSA FL 33566 S-S |\ Dfessh, FL 3359%
12,7 hereby cenify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section X 18.07{3¥i), Florida Statutes. | further certify that the information
a mdlcated on this'report or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
.of the cofporation.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 1f
> changed or.on an attachment with an address, with gll other like empowered.
Ty axhe 57
SIGNATURE: /LSCERAT/7E REQUIRED G 25T 213 GO7-F4le,




