DOCUMENT # P95000096613 FILED

1. Entity Name

PASCO PROPERTIES OF TAMPA BAY, INC. | Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-01-2000 20053 020 ***150.00
16302 VILLARREAL DE AVILA 16302 VILLARREAL DE AViLA
TAMPA FL 33613 TAMPA FL 33613-1070
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State — 4. FEI Number 7] |Aeplied For
_ 59-3353797 [ [not Applicable
Zie Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent )
’ i . Name ’ )
DEAN’ JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
201 N FRANKLIN ST
SUITE 2200
TAMPA FL 33602 City FL | ZpCode -

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

SIGNATURE

Signature, typed cr printad nama of registered agsnt and tile if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This .c.orporatic.:m is eligible to satisfy its Intangible . FILE NOW!!! FEE i§ $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DLRE(_:TOFIS IN 11
TITLE PD (1 Delete TITLE [ Change [ Addition
NAME SIERRA, STUART $ NAME
STREET ADDRESS | 16302 VILLARREAL DE AVILLA STREET ADDRESS
CITY-5T-7F TAMPA FL 33613 CITY-ST-2IP
TILE v ) : O Delete TITLE [ change [ Addition
NAME THOMAS, GRAY HAME
sTReeT ADDRESS | 4308 DEEPWATER LANE STREET ADDRESS
omv-st-zP | TAMPA FL CITY-57-21P
TLE ) - . ekt LE I - o e O.chenge [ Addition
Twame o TE e T O weme ' ] '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o o _ CITY-ST-2P
TWLE e [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby cerlify that the information supplied wijth this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indticated on this report or supplemental repeftls true and aggurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver or yustg nowered 10 Zybcute 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 g5s, with all r like empowered.
(aF b 4 .:) i . -
SIGNATURE: -5/ ‘ 24 Seay V. 10 F3062 S¥6
SIGNATURE R PRINTED W SIGNING omcsn on DIRECTOR Dale Daytime Phone %




