FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00
. m
UNIFORM BUSINESS REPORT (UBR) Sicretzlry of Statea
PE?‘.SN?,HIZAENT # P020001 33836 05-02-2003 90090 025 ***150.00
PASS THE BUC FARMS, INC.
Principal Place of Business Mailing Address
14202 PEPPERWQOD CT PO BOX 5822
HUDSON FL 34667 SPRING HILL FL 34611
S S— IR R
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State E City & State 4. FEl Number Applied For
S 57-1143598 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘g?qﬁ?:éﬁonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent B
’ Name
PASARELA' ROBERT A Street Address (P.O. Box Number Is Not Acceplable)
14202 PEPPERWOCD CT .
HUDSON FL 34667
’ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

"SIGNATURE

. :Signau{re: typed or printed name of ragistered agent and tite if applicable, (NCTE: Ragistered Agent signature requirad when reinstating) DATE
AﬂFII;"E N?vz\’{::)l:'. I;_EE I%?::sosgg o 9. Election Campaign Financing $5.00 May Be
er Klay ee w Trust Fund Centribution. | Added to Fees
Make Checkfpayable to Florida Department of State
."10. Lt © = wwe OFFICERS AND DIRECTORS _' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 4D : - .+ O Deree TITLE D/P/S/T Change (] Addition
NAME PASARELA, ROBERT A LT NAME PASAREIA, ROBERT A,
STREET ADDRESS | 14202 PEPPERWOOQD CT STREET ADDRESS 14202 PEPPERWOOD COURT
om-s-zP | HUDSON FL 34667 CiTY-5T-2IP HUDSON, FL 34667
e 7 Delete F e VP Ol chenge K] Addition
NAME NAME PASARELA, MARGARET A.
STREET ADDRESS STREET ADDRESS 14202 PEPPERWOOD (COURT
CiTY_5T-ZP CITY-5T- 7P HUDSON, FL 34667
me T S ’ O Desete TITLE N {1 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-Z2IP
TLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 3 Oelete TIILE O change 77 Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP O N CITY-ST-2IP
12. | hereby certify that the Infamma Jing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopies t d accurapg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the recgiver or his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg

SIGNATURE: X 43 Mitof S L ROBERT A, PASARELA ):‘%/1‘7[03 (‘7L726?a2~%7?

SIGNATURE AND -rvren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dax?( Daytime Phione #

vv

lv 0861100

CR2E034 (10/02)



