;goo UNIFORM BUSINESS REPORT (UBR) FILED
,DOCUMENT # P97000081522 Jun 08, 2000 8:00 am

1. Enlity Name

PASLER CORPORATION Secretary of State

06-08-2000 90035 002 ***550.00

Principal Place of Business Mailing Address

8914 CLUBHOUSE DR. 9914 CLUBHOUSE DR.

BRADENTON FL 34202 BRADENTON FL 34202-1718 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0782032 Applied For
: Not Applicable

P Country ap Caunry 5. Cerliticate of Status Desired O $8.75 Additional
A Fee Required
" "7 7'6. Name and Address of Current Registered ‘Agent ~ ~* °7. Name and Address of New Registered Agent
Name
PASLER’ BERND Street Address {P.Q. Box Number is Nt Acceptable)
9914 CLUBHOUSE DR.
BRADENTON FL 34202
' City FL Zin Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registorad Agent signature requirad when reinstating) . DATE
B gt eas 0t to | At MAY 1, 2000 Feo wil e $ogo0 | 10 EecionCanpsion oancig - $5.00 way oo
o ’ v . Trust Fund Contribution, O Added to Fess
(See criteria on back) =4 Make Check Payable to Depariment of State

11. OFFICERS AND DIRFCTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O change [ Addition

NAME PASLER, BERND NAME

streeT aooress | 9914 CLUBHOUSE DR. STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34202 CITY-ST-21P ,

TITLE D [ Daleta TITLE ) change [ Adcition

NAME PASLER, PHYLLIS NAME

sTRecT a00RESS | 9914 CLUBHOUSE DR. STREET ADDRESS

CITY-ST-21P BRADENTON FL 34202 CITY-ST-ZIP

TLE SR == -[I'Dekte - TME - S ' - ¢ e =[P change”  [IAddition™

NAME NAME )

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE T Change [ Addition

NAME NAME
!" STREET ADDRESS | | et STREET ADDRESS

CITY-ST-2P A CiTY-ST-ZiP

TILE iE [ pelete TITLE [1Change  [J Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE ‘ ) Delete TILE () change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exempiion staled in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver oe-#ystee empoversty to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ra‘lh an yddregs, ity aff other like empowered.

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: L CLIHED 5/3%[ 00 9YI1-751-6&85>

CR2E034 '9/99)



