2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LEADCO OF PASCO, INC.

DOCUMENT #  PO1000080304

/]

/ Secretary

Principal Place of Business

13625 U.S. SUITE #306
HUDSON FL 34667

Mailing Address

13825 U.S. SUITE #306
HUDSON FL 34667

3880 ia. N,

CBRBEL

Suiya, Apt. #, gtc.

%t’e BAEt) #éelc.

Aug 06, 2002 8:00 am

of State

08-06-2002 90129 036 ***550.00

O A0

DO NOT WRITE IN THIS SPACE

0O
FOBSwn), FC- 34667 | ROE S0, FC. 5018042 S83 Noupopiese
T\-igl.{a _éj "‘:é(.)ué%é;b’ «:'3'1\; [-_L-@_— hfp?ﬁ%cd 5. Cerificate of Status DESitedzqu gg:gg]i?:&?'jai ~

6. Name and Address of Current Registiered Agent

MCCARTHY, DIANE J
13825 U.S. SUITE #306
HUDSON FL 34667

Mame

hY

7. Name and Address of New Regisiered Agent

Street Addrew.o. Box Number is Not Acceptable)

AN

City

AN FL | ZrCode

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its re

gistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed ar printec name of registered agant and 1itls if applicable.

(MOTE: Registerad Agent signature required when reinstating) DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE M change [ Acdition
NAME MCCARTHY, DIANE J NAME
sTREET ADDRESS | 13620 CLAUDIA DR STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-$T-2IP
TITLE [ cslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P M ’ N R Tm——— -
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ oefete TIMLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F

13._ I hereby certify that the information supplied with this filin
indicated on this report or supplemental repor is frue an

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

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

-3/} 7. (721) 8686006

SIGNATURE:

SIGNATURE AND TYPED OR pnm}p&dms OF SIGNING OFFICER OR DIRJCTOR

Date

Daytirna Phone #

LITOUV I

oo

CR2E034 (4/02)




