2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT #  P95000070845 Jgn 21,2002 1gis(t)()tam
1. Eniity Name ecretary of dtate .
PASCO INFORMATION SERVICES, INC. 01-21-2002 90029 038 ***150.00
Principal Place of Business Mailing Address
8378 ARLINGTON EXWY 9378 ARLINGTON EXWY
SUITE 169 SUITE 163
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 _ 5
2. Principal Place of Business 3. Mailing Address oo
| T Suite APt #H Bte T T S T T[T Suite Apt. #, etc. ' o - DO NOT WHITE N THIS SPACE N
City & State & City & State 4. FEI Number Applied For
59—3334530 Not Applicable
Zi - Zi Count iti
P 3 Country e ountry 5. Certificate of Status Desired O $8.75 Additional
" Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ' :
THouAS J. PASC O
PASCO, THOMAS J 4
Strest Address (P.O. Box Nymber is Not Acceptable)
5201 ATLANTIC BLVD (12 PoTE VEPRA CoLowy CiACLE
o ity PoN 1€ yERA BEACH
JACKSONVILLE FL 32207 — e —— FL | Zgoge
- 72082
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.
sonvarore_ZH 04 S T, /”/4560 , //fff//)&/i/?’ %
Signature, typed of printed name of registered agent and title it applicable_# (NOTE: Registered Agent signatura required when reinstating)
9. Ihisfigrpcr;ratign is elitgiblg [(f) sTtis{fny’ts Intangible  }. = - a2FILE-NOWNL FEEJS.—$150;00-—¢L—.~«::_ 10. Election Campaign Financing $5.00 May Be
ax liling requirement and efecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TITLE [Jchange 7] Addition §
NAME PASCO, THOMAS J NAME 2
STREET ADDRESS | 9378 ARLINTON EXPRESSWAY, SUITE 169 STREET ADDRESS §
ary-s.ze | JACKSONVILLE FL 32225 CITY-5T-2P v
TMERRZ ¢, 0 O Delete TITLE [T Change [ Addition 5
NAME ot ot NAME
STREET ADDRESS | * STREET ADDRESS e e -
GITY-5T-2IP CITY-ST-2IP P I VP
TILE 3 zelets TME ! T ' CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME - {1 Delete TITLE [Jchange [ Addition
NAME . NAME . e s
“STREET ADDRESS | - Al T 7T T TN STREET ADDRESS B
CITY-ST-ZiP CY-ST-ZIP .
TILE [ belete TITLE (0 Change [ Addition
NAME e . . NAME - N .
STREET AODRESS |+ & -+~ o STREET ADDRESS
CiTYZST-2P ¥ TR CITY-ST-2IP
ave ot sen et ) mg e s s e IR
me U7 1 Delste MLE _ [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
13:‘:l'fﬁ‘ap:éey'béri'i?yyth;at tHe-ir'tfdr'rhati'c)ﬁ‘éup'priéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '3‘;
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation cr the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresspywith all other like empowered. ,

SIGNATURE: _g//2 2 ’”/w_;[mf%ﬁm £ T Dco /, //,;/ 02 Joy 399- ‘//?19 ¢
IGNATURE AND TVPE Ei PRINTED NAME QF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




