2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006507 Feb 20, 2002 8:00 am
I+ EnttyrEme Secretary of State

PASCO COUNCIL OF CHAMBERS, INC. 02-20-2002 90062 048 ****6] 25
Principal Place of Business Malling Address
38550 5TH AVENUE 38550 5TH AVENUE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number Applied For
59—36461 10 Mot Applicable
Zp Country Zn Country §. Certificate of Status Desired 0O geae-gesq l‘ﬁ?ed;“c’"a'
_ — - B._,Name and Addrass of Current Registered Agent. . = . . _ . J=a T 7. Name and Address of New. Registerad Agent.— .. - . vz - ——mese
Name
MCDUFFlE. W. CUFF Street Address {P.O. Box Number is Not Acceptable)
6130 17TH STREET
ZEPHYRHILLS FL 33540
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable {NOTE. Registared Agent signatura required whan reinstating) DATE _
“ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
a FILE NOW: FEE i3 $61.25 Trust Fund Contribution. Q Added to Fees Department of State

0. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE D 7 Delete THLE [ Change [ Addition
NAME MCDUFIE, W C NAME
streeT anoress | 6130 17TH ST STREET ADDRESS
CITY-ST-21p ZEPHYRHILLS FL 33540 CITY-ST-2IP
TImE D O] Delets T O change [ Addition
NAME SMITH, PHYLLIS § . NAME
stReer acress | 14112 8TH ST STREET ADDRESS
CITY-ST-2P DA[)E CiTY F|_ 33525 o CITY-ST-2P N
THLE Dot oo ToT T Opelgte” 2 TfTMET R 0 ) e
NAME DUNKLEY, KATHY NAME

STREET ADDRESS

steeT poress | 6221 LAND O LAKES BLVD

CITY-ST-7IP LAND O LAKES FL 34639 CITY-ST-2IP
TILE D [ Delete TITLE Ochange [ Addition
NAME ALPINE, JOE NAME

STREET ADDRESS

sTreeT aooress | 5443 MAIN ST

CITY-ST-21P NEW PORT RICHEY FL 34852 CITY-ST-2IP

TITLE O oelete e " DOthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P ) CITY-ST- 7P

TITLE 5 Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-2P

12. | hereby cedify that the information supplied with this fwllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an gaeress, with all other like empowered.

SIGNATURE:

Date Daytima Phone #

0077184

B T

CR2EQ37 (9/01)



