2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # N99000006507 h

1. Entity Name

PASCO COUNCIL OF CHAMBERS, INC.

Rl

Principal Place of Business

36550 5TH AVENUE
ZEPHYRHILLS FL 3340

Mailing Address

38550 5TH AVENUE
ZEPHYRHILLS FL 33580

SEC

2, Principal Place of Business

3. Mailing Address

I

RETARY
TALUAHASSEE, L0

1/31/01-90291-006-$61.25-561.25

.

BLED

o\ FEB |5 PHIZ06

e STATE
OF HRIOA

Ul

T

Suites, Apt. #. etc. Suile, Apt. #, elc, DO NQT WRITE IN THIS SPACE
City & State City & State NumbBen -Ef- 2o 5//0 Applied For
C ached JAPRLIED-FO Not Applicable
Zip Country Zip Country )(ea/f X . $8.75 Addiiional
) Rificate of Status Dasired iJ Fee Raquirad
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Reglstered Agent
: A sy e e =T — — —— e ———— =
: IO FEvéo : -
MCDUFFIE, W. CUFF Straet Address (P.0O. Box Number i3 Not Acceptabla)
€130 17TH STREET
ZEPHYRHILLS FL 33540
City i FL—] Zip Code

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Skonature, typad of printsd name of ragistened agant and BUs if Appicable,

(NOTE: Registared Agen signaturs requirad when reinstating)

'DATE

. - e T I —— e o o o ]
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to y
FEE IS $61.25 Truet Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS ;CHANGES TQ OFFICERS AND OIRECTORS IN 10
TE D {7 Deluts T D ] Change ,ﬁMd‘mnn
e ,MCDUFIE, W C v Kathy Donkley fer Bivd
STREET ADDRESS | §130 17TH ST STREETADORESS | o2 ¢ L3nd SL30Es Blve
omv-st-2¢ | ZEPHYRHILLS FL 33540 vv-ste |Land o' Lakes, Fl.. 39639
TIe D " O Delete e ' [Jthange [ Addition
NAME SMITH, PHYLLIS § NAME
SIREET ADDRESS | 14112 BTH ST STREET ADDRESS
CIFY-ST-2IP  DADE CITY FL°33525 CiTY-ST-ZIP - LR
[ e D Woewe | me O change [ Addition
NAME WALSH, MARJORIE RN EYT —
staeeT aopresS | 6221 LAND O' LAKES BLVD STREET ADDRESS
“eTY-51-7P LAND O LAKES FL 34639 CITY-ST-2IP
THLE D ' O pelete TILE Clchnge [ Addition
HAME ALPINE, JOE NAME
STREET aDDRESS | 5443 MAIN ST STREET ADDRESS
CIrY-§T-2IP NEW PORT RICHEY FL 34852 CTY-S1-20
TME [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIY- 517
TITLE L elete TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S-2P J Y- ST-2P

12. | hereby oaﬂifg that the inlormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | turther certify that be information
! accurale and that my signature shall have the same legal elfect as if made under oath; that [ am an officer or director

indicated on
of the corporation or the receiver Or trustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

is report or supplemental report Is rue a

changed. o on an attachment with an address, with all other fke empowered.

SIGNATURE:

Daytima Pnons &

ST 252/ AT

L i ]

CR2E037 (10/00)



