| | FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000075457 ecretary of State
1. Entity Nama 04-30-2003 90022 040 ***150.00
PASCO COMMERCIAL VENTURES, INC.
Principal Place of Business Mailing Address l 1 U 2
605 PALM BLVD. P. C. BOX 1056 )
DUNEDIN FL 34698 DUNEDIN FL 34697 5861
S — IGHE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0590867 Net Applicable
Zip ‘COUHtry Zip Country 5. Certificate of Status Desired O ?8'75 Aldditional
e Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - = = — memae—e L= Mame_. .. .._ L, . .~ Ce e e m e e
VERNON’ MARCUS AN Street Address (P.O. Box Number is Not Acceptabie)
1721 RAINBOW DR .
CLEARWATER FL 33755 -
Cit Zip Cod
N ty FL | ZpCode

8. The above namad. emny submits lhl$ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha.obhganons of registered agent :

Al
-
K

SIGNATURE "

. - Svgnatura typad or prlnled naméa’!egstered agsnt and Litle it applicabla. (NOTE: Registéred Agent signature raquired when reinstating) DATE
e Y
- ﬁF‘LE NOW 33 ‘:EE |S|:ﬂ505ggqo 9. Efection Campaign Financing $5.00 May Be
' After:May 1, 2003 Fee willbe $ : Trust Fund Contribution. O  Addedto Fees

M_ake -Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE : %’ O Delets TITLE [ Crange. [} Addition
NAME KELLY ROBERT. % NAME -
STREET ADDRESS | 605 PALM BLVD. STREET ADDRESS
CITY-ST-ZP DUNEDIN FL 34698 GITY-5T-2iF
T0TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-5T-2IP
TIME e e e . _[J Delete _ . TE .. b e el et mememe.. . - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Datete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-21P CITY-ST-2P
TITLE : [ Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITy-§T-21P / CTY-ST-2IP

12, | hereby cerm‘y that the inforrmation supglied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
i d accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporaiion or the receiver or trugtedf emppwegtd tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad¢kess fwith af other like empowered-

COFE FEQUTCiocys Urewor  4jaglos  zav-yy7-tpryd

D OR PRINTED-HAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytime Phone #

+ L 2OR0N

A

CR2E034 (10/02)



