2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0C00015909

THE REALTY SHOPPE OF PASCO, INC.

Secretary of State

05-05-2003 92205 036 ***150.00

Principal Place of Business
8724 US 19 SUITE 1
PORT RICHEY FL 34668

Mailing Address
8116 PENWOOD DRIVE
PORT RICHEY FL 34668

2. Principal Place of Businea 3. Mailing Address

LM OL.SN

LG P L.

ARG G R

Suite, Apt. #, etc. Suite, Apt. #, elc,

[] CHECK HERE IF MAKING CHANGES

Ca?"py,sc o

3YLLY PASCco ALY

City & State City & State 4. FEl Number Applied For
PolT ety FC MUY | forw UCHEY [ 3HUR S&-3713071 Nol App icabs
Z'F’ Lountry Zip $8.75 additional

- Centi .
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORRENCE, ALFRED W JR
8645 RIDGE ROAD
PORT RICHEY FL 34668

I Name

Street Addregs (P.O. Box Number is Not Acceptable)

City FL E) Code

the ohligations of registered agent

SIGNATURE VW\OM C\ @V\AD.O.—&L/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or'Erinta hame of registered agent and title it applicable.

4log) o3

{NOTE: Registerad Agent signature required when reinstating) DA‘i:.

“ FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chgt.:k Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 -~
TME . D 1 Delate TITLE [ Change [ Acdition | &
NAME RINALDI, MARY A NAME S
sTReeT aooess {8116 PENWOOD DRIVE STREET ADDRESS gr;
CITY-ST-2P PORT RICHEY FL 34668 CITY-S1-2IP &
me O Delete TITLE [ Change [T Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-5T-2Ip CITY-§7-2P

TILE - o T 1 Detete TITLE T Change -] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete e [ Change [ Adition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE . [ palete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. i hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE ANDTVPj} OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR

A D R EGERIIRED «offed  wrenazuy

AV  890E8%0



