2001 UNIFORM BUSINESS REPORT (UBR) FILED

rvewue

[ ]
DOCUMENT # P96000025505 Apr 19, 2001 8:00 am
. oty Name ecretary of State
PASCO, INC.
04-19-2001 90302 012 ***150.00
Principal Plage of Business Mailing Address
53 TROON TRACE 53 TROON TRACE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 ) J 3 U 3 9
2. Principal Place of Business 3. Mailing Address “Illlll'"”l”l H l“'"m"l" llHl |l||| Ilm m” ||||‘ ||||||I’
Suite, Apt. #, ele, Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher 59—3366692 Appled For
Not Applicable
Z Country Zi Count i
" o/ ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSKIN, SCOTT D Street Address (P.O. Box Number is Not Acoepl
treet & S . nber is i sepla.
53 TROON TRACE free ress ( ox Number is Not Acceplab.e)
PONTE VEDRA BEACH FL 32082
City FL Zip Code T
8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pricien name of registered agent anc @e I applicable INOTE: Feg stered Agam signature soouired when rainstating) CaTs
9. This corparation is eligible to satisfy its Intangitrls FILE NOW!! FEE IS $150.00 10, B N )
. E! £ Financis 5
Tex filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 0.E echo.n Campalign Financing $5.00 may Be
b ) Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Deparimeni of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11
TITLE D (7] Detete TITLE [ Change [ Additon
HAKE RUSKIN, SCOTT D NANIE
streer anoness | 53 TROON TRACE STREET ADDRESS
civsi-ap | PONTE VEDRA BEACH FL 32082 oTY-57-2P
TTLE 3] ] Celete n7LE [ Change  [C] Acaitian
NAME RUSKIN, PAMELA J HEME
stazeT aporess | 53 TROON TRACE STREET ACDRZSS
ore-si-2¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-7IP
T1TLE [ elee TITLE L) Chasge [ Addition
NARE NAME
STREST AUDRESS STREET ADDRESS
Oy -ST1-41P CITY-5T-2IP
TITLE 1 Delete TITLE [ Ceange T Adasien
NARE NAME
SIREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY-ST-2F
TMLE [ Dalete TILE [ chenge [ &editio
N&ME MAME
STREZT ADDRESS STREET ADDRESS
CiTY-St-21P CITy-57-2IP
[ Deiete TITLE [T Chamga ] ndditon
: NARE
STREET ADDRESS STEEET ADCRESS
CITY-ST-21P ClTY-§1-41P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informratior
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal offcct as if made under oath: that | am an office- or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Forida Statutes: and that my name appears in Block 11 ¢r Blook (2101
changed, or on an attaghy yith an addross, with all other like empowered.

SIGNATURE: ol N Pudan, Bimela N Ruskin  Ulb-ol  q04-373-SS568

SIGNATURE AND TYPED OR PFH@ED NAME OF SIGNING OFFICER CR DIRECTOR Care 17

T Che oo

CR2E034 {(10/00)




