2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:0
DOCUMENT #  P95000053059 gcretary of Stz?tél "

1. Entity Name

PASCQ RETIREMENT VILLA, INC. 04-17-2002 90157 016 ***150.00

Principal Place of Business Mailing Address

15404 HAYS RD. 4507 BLANCHE ST

SPRINGHILL FL 34610 NEW PORT RICHEY FL 34652

2. Principai Place of Business 3. Mailing Address “lm“”ll |I| |I"” Ilm Ilm III" "m I”II "m Iml ||”| ||" lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59'3325568 Mot Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
g i e e e W meenmrn Tt 3 men SRS T ST T o S Iil NAMg - AeIm S5 2wt prite L Dl . ™ - P
]

0 DEU-' HELEN Street Address (P.0. Box Number is Not Acceptable)

2361 COVINGTON AVE.

SPRINGHILL FL 34608

7 Cit Zip Code
¢ V FL
8. The above naméd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
'y
SIGNATURE
Signatura, typed or printed name of ragistered agsnt and titte il applicabla, (NOTE: Registerad Agent sighature reguirad when reinstating} DATE
9, Ihisﬁprporatiqn is e1itgihlde tcl> sa:tis;fyci’ts Intangible FILE NOWIll FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P &4 Delete TITLE $#-Change ] Addition
N HENDRICKSON, DONALD R NAME
STREET ADDRESS 10832 HILLTOP DR. STREET ADDRESS
crv-sT2p |NEW PORT RICHEY FL 34654 ciTe-s1-2 RS
TITLE S O pelete TLE ﬂ/&é{déﬁr— E3 ‘584/ Tveas:  Mcowang T Addtion
NANE O'DELL, HELEN L N
STREET ADDRESS (10832 HILLTOP DR. STREET ADDRESS | & aAMe.
orv-sr-2¢_|NEW PORT RICHEY FL 34654 cirv-sr-2°
TITLE [ Delete TITLE OJchange [ Addition
“NAME ="~ T T e S e 2R s, o O NAME - | B e

STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-7IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME |
STREET ADDRESS ! STREET ADDRESS ’
GITY-ST-2P GITY-ST-ZiP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-SI-2IP
TITLE [ delete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed}, or on an attachment with an address, with all other like empowered.

SIGNATURE: 73 “R%E@Br(ﬁﬂz/ )1 fo2—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)



