o . FILED

FOR PROFIT CORPORATION Mar 20, 2002 8:00 am

DOCUMEN \J 03-20-2002 90062 020 ***150.00

S (1001000084745

Pass & Associates Financial Services, inc.

DO NOT WRITE IN THIS SPACE

Sy
&
e
Bl
oD
<o

2. Principal Place of Business 3. Mailing Address
suxle, Ap!. i e!!. Suite, Apt. ¥, elc. DO NOT WRITE [N THIS SPACE
City & State . City & State . 4. FE| Number Applied For
San Mateo, Florida San Mateo, Florida 3c-9Y,<sg ] Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ $8.75 additionat

— 32187 Us 321871 US Fea Roquired

. —~ __— -7~Name and Address of Current Registared Agent

Name

@ N@T WR"TE : Sireet Address (P.0. Box xumber is Noﬁxcceptable)

IN THIS SPACE —354-Sisco-Rd-

~ Fdmona Park FL 33481

8. The above named entity submits this statefn&;;for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sncmrua%;é‘m}{g&gmmwd@ﬁJélm’C' 0 "0&5“5 &/%{Zﬂﬁ\t

TUT T INOTE: Registered Agent Signalure requied when réinstaling)

) N o ] January 1 - May 1 Fee Is $150.00
9. {“'ngi‘:‘rpﬂratl'ﬁr" : er:;g;tr’l'g: f;:sgd"s Intangible After i1ay 1, Feo s $550.00 10. Election Campaign Financing $5.00 May Bo
(;x o ? {?qon?:laek) e 0 50- 0 Amended UBR Is $61.25 Trust Fund Contribution. a Added to Fees
& criteria c Mahe Check Payabla to Department of State
1. OFFICERS AND DIRECTORS
e TTLE
NaME /SIT/D NAME
adeling Gayle Pass
STREETADIRESS By e ot STREET ADDRESS
VST%  Pomona Park, Florida 3215t el
TITLE TMLE
NAME : RAME
STREET ADDRESS STRFET ADDRESS
Y- SE- 2P CITY-ST.2P
e mE
NAME ) NAME
STREET ADDRESS A -

i B | T & T T DO NOT WRITE

e e IN THIS SPACE

STREET AUDRESS STREET ADDRESS
CY-ST-2IP CITY- ST 2P
TmE TILE

NAME RAE

STREET ADDRESS STREET ADDRESS
CITY. ST-2IP Cy-Sr-2p
T TITLE

MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY.ST- 2P

13. [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){)), Florida Statwtes. ! further certify that the information
indicatéct on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made uncler oath; that t am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empog/oti

SIGNATURE: 7/ ud

A T TN
SIGNATURE AND TYPED OR FRINTED NAMI

7 A "lade.

!
E OF EIGNING OFFICER OR ItRECTOR

CR2EQ34B (12/01)



