2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092433 Feb 26, 2000 8:00 am
1. Entity Name S t f St t
BASCO, INC. ry or State
02-26-2000 90036 047 ***150.00
Principal Place of Business Mailing Address
220 S FAULKENBURG PO BOX 868
S VALRICO PR 33595-0868 - Jnom
iAMPA FL 33619 Us R H At ]
ud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-%53934 Not Applicable
ap Country 2o Country B, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-z : ———1—Name : = ——— —
LEFEW! PAUL Street Address (P.Q. Box Number is Not Acceptable)
2621 GREEN VALLEY ST.
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed narme of registered agent and ttle it applicable. (NOTE Registered Agent signature raquired whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS' $150.00 10. Eection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 - O y
= Trust Fund Cantribution. Added o Fees
(See critenia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Changs [ Addition
NAME LEFEW, PAUL NAME
STREET ADDRESS | 2621 GREEN VALLEY ST. STREET ADDRESS
CITY-ST-2If VALRICO FL CITY-ST-2IP
TITLE v [ pelete TTLE [ Change [ Addition
NAME NICHOLAS, GANJ ALAN NAME
STREET ADORESS | 6606 MADISON E ST. LN. STREET ACDRESS
ew-sT-2f | TAMPA FL 33619 CITY-§7-21P
TITLE s - R — - Deiete TITLE - - O Change ] Addition
NAME BRANDEL, GREGORY G NAME
STREET ADDRESS | 15501 BRUCE B DOWNS BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-ZP
TITLE v {7 Detete TILE {3 Change [ Addition
NAME AREND, RONALD NAME
sTieeT A00Ress | 12141 STATE STREET STREET ADORESS
GITY- ST-2IP OLDSMAR FL 33635 CITY-ST-21P
TIE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-87-2IP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
13. | hereby certify that the information supplied with this-titrg{dges not qualify for 1 emption stated in Section 119.07{3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supplenama| report is tridg and 3 alg and that my signatxg shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recaiver or trustes empowerdd tc exe is report as required Wy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreRgs—with ke prAniowered
SIGNATURE: . SowhNE T G2 L vt oo/ fleAy > Z2v)-00 §/3
SIGNATURE AND' TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date naége wﬁ_ ¥3 > 5{

CR2E034 (9/99)



