2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004649

1. Entity Name

PASCO BiG BOOK INC.

Principal Piace of Business Mailing Address
11529C SR 52 11529C SR 52
HUDSON FL 34669 HUDSON FL 34659

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot #, etc.

May 20, 2002 8:00 am

- A

FILED

b
!

Secretary of State

05-20-2002 90045 035 ****6]1 .25

AR

DO NOT WRITE IN THIS SPACE

City &!State City & State 4. FEIl Number Applied For- . | .
. 59‘3563489 Not Applicable
Zip ~ Zi G iti
P Country P ountry 5. Certificate of Status Desired [} 38'75 ﬁ_«ddltlonal
L Fee Required
- 6. Name and Address of Current Registered Agent . — Sz [ - Sowws o =< 7.-Name and Address of New Reglstered'Agent = ~— - —"- -
' Name
) .0. i A
ZUNT. GARY Street Address (P.O. Box Number is Not Acceptable)
7913 BUTLER AVE
HUDSON FL 34867

City

Zip Code

..+ litle if applicable.

(NOTE! Registerad Agent signature required when reinstating}

9. Election

Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $6‘t 25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIREGTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
meE D ' [T Delete TITLE Clchange [ Addidon | 5
NAME EDMONSTONE, CHARLES A NAME =2
STREET ADDRESS | 9520 BRUSH LANE STREET ADDRESS %
omv-sT-20” | HUDSON FL 34667 CITY-ST-2IP éi
TMLE D O Delete TILE [ change [ Addiion | O
NAME ZUNT, GARY " NAME
STREET ADDRESS | 7043 BUTLER AVE STREET ADDRESS

| CMY-ST-2R | HUDSON-FL 34667~ -~ - v e m e on oo . JOTSTR | L P, R
L D [ Detete TIMLE "\\ [ Change ] Addition
NAME AMES, CINDY NAME .
STREET ADDRESS { 10838 BRUNSWICK LN STREET ADDAESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2Ip ) -
TITLE . . 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME 1 Delete TTLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GIFY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my'name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with

al| other like emmowered.
e R R ZoIRED

fect as if made under oath; that | am an officer or directer

-2 62007 5638790

~ SIGNATURE ﬂNDr?D OR PHINT?EI%E OF SIGNING OFFICER OR DIRECTQR

Data Daytima FPheone #




