2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PASCAP DEVELOPMENT CO., INC.

DOCUMENT # PO0O000081682 - - *

Principal Place of Business

11314 WEST TEACH ROAD
PALM BEACH GARDENS FL 3410

Mailing Address

11314 WEST TEAGH ROAD
PALM BEACH GARDENS FL 33410

2. Principal Place of Buginess

3. ‘Mailing Address

Suite, Apl. #, etc.

Sulte, ApL. #, etc.

4/2;

FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 90237 028 ***150.00

AT

DO NOT WRITE IN THIS SPACE

AN

City & Stale City & State 4. FE| Number Applied For
bSO‘f bQA JO) [ [Notappicabe
Zip Country Zip Couniry , ; o $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addresas of Current Reglstarad Agent 7. Name and Address of New Registered Agent
s T == corm Tesr SN . A - __-.. - - | Name .,-_ e # am = B ——— [ R S
’ NE - Sirest Addrass (P.O. Box Number i Not Accepiable) | -
2931 RCA BLVD. reet Address (P.O. Bax Number is Not Acceptable)
SUITE 3101
PALM BEACH GARDENS FL 33410
City F L Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or ragistered agent, of both, in the State of Florida,
SIGNATURE .
. TYPed O Prinkad name of regisiorod spand &nd e § apicable {NOTE: Ragastared Agent siDnatuns rcuired whin reinstatng) QATE
9. This corperation Is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 . . .
. Tax filing raquirement and slects to do so. AHer MAY 1, 2001 Fee will be $550.00 10. ::::;u ?nm%arggna:bnu!;i;amncmg ssmm'oqn’:?ésae
(Ses criteria on back) Make Check Payable to Depariment of State
. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE 1] ' [m e DOichance (] Addition | B
WAME CAPALBO, PASQUALE J MAME g
stheet aooress | 11314 WEST TEAGH ROAD STREET ADDRESS 2
cri-si-zp | PALM BEACH GARDENS FL 33410 CITY-57-21P 8
(]
Tne 0O Deiets TLE O Change 0 Adtion | %
NAME NAME
STREET ADDRESS STREET ADORESS
O -§T- 2 CIFY-ST-2P .
e {1 Delete MLE [dchange [ Addition
. T — e i v e e r——— - I .
STREET ADDRESS ) ’ T N smemanorsss | T T e T *‘*—*‘-'W"_'"
TomYisTiAP T CIY-SI- 2P .
THLE T Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P CIFY-51-2IP
TME 7 Delete e Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-§5-ZP
TITLE 7 Detete TME Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P I CITY-ST-2iP

indicated on this report of supplemeantal
of the corporation or theredeiver or trust
changed, or on an atta Rt wi

SIGNATURE:

13, | hereby cenify that the information supplied with this filing does ng

qualify for the exemption stated in Section 119.07513)('»). Florida Statutes. 1 further canify that the information
nd that my signature shali have the same legal e
thi b repggt as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

act as if made under oath; that t am an officer or director




