13. I hereby certify that the information suppl@
indicaled on this report or supplermental ry
of the corporation otthe receiver of INsleag
changed. or on an aXas Tk X

SIGNATURE:

Nowered 10 execute this rsport as required
ith alt other like empo

Mwith this filing does not quality for tha examption staled in Section 119, 07}3)(0 Flarida Statutes. | further cerlify that Ihe information

is trua and accurale and that my signature shall hava the same legal
hapter 607, Florida Statutes; and thal my name appesrs in Block 11 or Block 12 if

QMR

fect as if made under aath; that | am an olficer or director

BLOBOL 950 bAAGIY)

1/11/0%-9
DOCUMENT # POO000080650 SRERRE FILED
1. Entity Name
PASCOE CONSULTING, INC. Feb 03, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90064 004 ***150.00
284 KETCH GOUAT 284 KETCH COURT
DESTIN FL 32541 DESTIN FL 32541
s - — I &
e e T
Suite, Agt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE X
City & Staie Chty & State T Number Apoiied For '
f ~25 TS 70 Not Apglicable
Zp Couniry Zp Couriry 5. Cerlificate of Status Desired a ?2 ;?qmmﬂna' i"
e ﬁa:ne and Auctress of Current Registered Agent B "? Name and Address ol New Regislered Agent . i ’
Name - ! ' L"
gg‘scxg%cﬂmgﬁum Street Address (P.0. Box Number [s N;m .Acceptable) = fggi
~ DESTIN F. 32541 ]
City EL I Zip Coda ;g!l{
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. u ﬁi
!ri:ﬂ
SIGNATURE g
] SignalLre, typed o pried rame Of 1agisiared agant and tile if appécable. INOTE: Registsred Agent sipnaiure raquired win rainelang) DATE i ig |
9. This corporation is eligible 1o salisfy s lntangibla FILE NOW!I! FEE |5 $150.00 . . __i
Tax filing requiremenl and alects to ¢o 50. After MAY 1, 2001 Feo will be $550.00 10. E:::nz:ncz’ag:;lr?g:iigincmg i%gq:g:‘;gﬁ E FL;
(See criteria on back) Make Check Payable to Department of State - g.‘ ;
1. . —~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _ N
me Tha fmm@ TSELE B Dtwe - Qatin | Ei%ﬁ
NAME NAME o 5.»[
STREET ADORESS 284 L\?- _ ~ STREEN ADDAESS 3 Ej‘"
ST T O \XQ\\Y\‘{\ }{ N \}\ \”_" SgnyssEmpTT| T T T — S‘E@. -
i O Delete TWLE OlCrange ] Addition | & ot
STREET ADDRESS STREES ADDRESS = . =ia
m;m o VYWD s e e T
e S O Delete L O Crange [ Aadition g'ﬁi
NAE &‘— MAME 553[
STREET ADDRESS \\\1 STREET ADDRESS =
CIFY-§T-21 &3 [ ( A 'b h ;.)(,\\ giTy-S1-2Ip E_}%
THLE 3 Detete TMLE [ Change  [] Addition B
e \}&\\\\u M&\ 5 i
STREET ADDRESS E,%"\ STREET ADDRESS | {!'
city-5T. 2 “ q\ g f L\\ cTy-§1-28 %-:%
LE 7 etete TIRE [T Change  [C] Audiiion = ;g’
NAME NAWE = ;ﬁi
STAEET ADDRESS STREET ADDRESS !_m )
oy-ST-2P Y- §7-2P 2=
MLE O pelete TME Olchnge [ Addition E:
NAME - NAME =
- STREET ACORESS | ———— e e YsmeETANORESS | L o = e
cy-5t-op City-ST-2P



