b

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028730 Mar 14, 2000 8:00 am
- Foty Neme Secretary of State

PASCO RESOURCE MANAGEMENT, INC. 03-14-2000 90075 024 ***150.00
Principal Place of Business Maiing Address
6707 MADISON STREET P.O BOX 1044 KT Y g
NEW PORT RICHEY FL 34852 PORT RICHEY FL 34673-1044 LOU37147¢
us us

L

|

|

I

TR s o7 [ TET mimsed < | M

Suite, Apt. #, efc. Suite, Apt. #, atc. DO NGT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
WD Pl RICKEY [ L | M5 PORT RicHBY FL 593310169 Not Applicable
Zp . Country _ Zig b e _Ceuntry . ) $8.75 Additional
Z 9 (a <2 L)’b ﬁ— ?q {ﬂ <y U S A_ 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DEMPSEY, DAVID W ‘ Streat Address (P.O. Box Number is Not Acceptable)
6641 MADISON ST
NEW PORT RICHEY FL 34652
City FL Zip Code
TT The above named entity submits this statement for tha purpdse of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE :
Signatura, typed or printed name of regisiered agent and litle if applicable (NOTE' Registered Agent signature requitad when reinstating) DATE
- on s ol i -  NOWII!
9. This lc.orporallgn is eligible to satisfy its Intangible FILE: NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DTSC " elete TITLE [ cnange [ Addiion | &
NAME DEMPSEY, DAVID W. ‘ NAME @
seer aooress | 6641 MADISON STREET STREET ADDRESS E’g
CITY-Si-71P NEW PORT RICHEY FL 34652 CIFY-5T-21p §
TILE P © [ Delete TLE ClChenge [ Addition | O
NAME DEMPSEY, DAVID W NAME
smeerapvaess | 6641 MADISON STREET : "} STREET ADDAESS
cry-sT-zP 1~ NEW PORT RICHEY FL 34652~ - e CITY-ST- TP -
e " DOreste TLE Clcrange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-2IP
TITLE " O Delete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
‘ TMLE [ Delete T ClcChange [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
Tie ~ (O Delete e [ Ghange (1 Aduition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplegfntal report is true aga-accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receivep execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment her like empowered.

SIGNATURE:

4 / e e Y ’él?,t/_z,o-ro (ZZ'Z) 771-6453

SIGNATURE AND TYPED OR PHINTED NAME OFQ‘WHCEH OR DIRECTOR Dale Daytime Phone ¥




