2001 UNIFORM BUSINESS REPORT (UBR)

B OJBUMENT

1. Entity Name

¥ PASO0DA (S
Wﬁ/y,qc

Principa! Place di Business

Mailing Address

7055 Dbz Jesve

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90061 038 ***150.00

C0049113

Suite.n_ap.tp#, etc. Suite ADI;: #, etc. DO NOT WRITE IN THIS SPACE
City, & State y & St . F Applied Far
\/2.%!7 LacH —Fl— \}4& #42 S % Js5 4. fjﬁ@ - - [—[Not Appiicatie
5. Certificate of Status Desired O $8.75 additional

.54

Fee Required

B340

US4,

"I3408

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

/455 Qzaw ,W'
Ve Redck, FL. Z349F

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.

City Zip Code

FL

SIGNBTURE

. Signature, typed or printed name of registared ageni and title if applicable,

<4

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWIll FEE IS $150.00

cacie After MAY 1, 2001 Fes wifl be $550.00.

_ x filing requirement and elects to do so.

10. Election Campaign Financing
Trust- Fund Contribution,

$5.00 may Be

——Added 1o Fees——

(See criteria on back) O Make Check Pa Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2F CITy-S81-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Addition
KAME-~——  —fon = NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2IP -
TITE 3 pelete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE . 3 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

CR2E034 {11/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

indicated on this reporl or suppley
of the corporation or the receivge
changed, or on an attag .

SIGNATURE:

Or trustee empowe)

h an addresg, w athey,

]
SIGNA‘I’\.IREAND FYPED OR PRINTED NAME &

SIGNING OFFICER OR DIRECTOR

eemocwered.

Yl

ental report is true and accurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(724)377 15

Daytime Phahe #




