2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # OGS0 K S5 O FILED .
17 Enity Narne o OF PASCH Tate | Apr 28,2000 8:00 am
TRNEL THE o etE 0 L~ Secretary of State
04-28-2000 90070 035 ***150.00
TRIWELEM oF pasco ™ IIT L Liay g 9
7532 U s He S Hol i)
MU‘*:JLQ“E;{:MFE_ R(-3U4%) 00040616
2. Principal Place of Business 3. Mailing Address
pess P T332 IS | (131 (J.s-HULY ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yews fopm R CATY | [HolEND, FLOMYS | “ 58753403 59 e Amlonti
BZE‘ 6 5. 2 C(B":}' l" '3ZT’ [C" , (BJTE, ] A 5. Certificate of Status Desired O ?g';esq Sic‘ljitional
6. Namea and Address of Current Regisfered Agent 7. Name and Address of New Ragisterad Agent
Name - -

PATEC DiMEHBIRN 1<

Street Address {P.0. Box Number is Not Acceptable}

N31 D-s cRL™ A

— Q)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

e

SIGNATURE

Signalure. yped or printed name of regslerad agent and ttle if applicable

9. This corporation s eligible 10 satisly its Intangible
Tax filing requirement and elects te do so.

(NOTE: Registered Agent signature required when reinstating)

DATE

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back} [y
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VEESIDEST (F) 7 Oelete e QOcange 3 Addition |
[+2]
NAME DIHEsHBY A\ x Pﬂ? 1= HAME g
il RN LIV 7 L S WS st 5
s Holidem ¢ 3467 - g
TIILE TREASDEER (’Uj” 0 Delets TITLE [ Change (] Aodition | O
NAME TEL. NAME
STREET ADDRESS ‘< AILA33 Et-f:{ 2 Pn;,‘\é A F[_..‘?,L[éq , STREET ADDRESS
CITY-ST-2P ) “3 b3 'SH (RS H : CITY-S1-2IP
e s 7"':EDM me .| _ _ _ _ Ocrange  [3 Addition
NAME “<h\(,AS|3 v Df’l‘\’ < ; NAME
STREETADDRESS | | | B3 ) D s H (NN Y STREET ADDRESS
3 3YL) ITY-ST-IP
CTY-ST-2Ip HW'( N ~, - L.} QITY-ST-
TILE (7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-ST-ZIP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is frue and accurate and that 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 trusiee 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 an an attachment with an address, with ail other ike empowered.

¥ Y1
AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

S|GNATURE:,57010cﬁf4 DINESHB AR K PATEICIRES ha) I{-;.E&goﬁ (72v

OCate Daytime Phore #




