2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘ e
DOCUMENT # P97000103009 . Apr 17,2001 8:00 am
1. Entity Name

ecretary of State
PASCO ECHO SERVICE CORPORATION
04-17-2001 900353 009 ***150.00
Principal Place of Business ' Mailing Address
11627 FORDYCE LN PO BOX 389
DADE CITY FL 33525 DADE CITY FL 33525
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THISVSPACE
City & State City & State 4, FEI Number Applied For
59“3309044 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg’;esqﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Ageny™ "~ ~
. . - I 1 Name '
BYRD, GLENDA GA Street Address (P.O. Box Number is Not Acceptable}
11627 FORDYCE N
“DADE CITY FL 33525
A City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name cf registered agent and title if appli_cable‘ (NOTE: Registered Agent signatura required when retnstating) DATE
9. This corporation is eligible tr'> sausfyéts Intangible FIhEAy?‘:‘q’o F::EE ls'1|$|: 50.;}500 0 10. Election Campaign Financing $5.00 May €
Tax filing requirement and elects to 6o so. After 1 2001 Fee will be $550. Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) rd Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TITLE O change [ Addition
e BYRD, GLENDA GALE HE
STREET A0DRESS | 35997 FORDYA LANE STREET ADDRESS
CITY-57-2IP DADE CITY FL 33525 CITY-ST-ZIP
E | 0 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-5T-2IP
TITLE O Detete TITLE ) _ .. [dchange [ Agdition
CNAMETT [ T T T coT T o i KT
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ) CITY-S5T-2IP
TITLE ’ 1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-§T-2IP
THLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GITY-57-2IP
TITLE O Delete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07¢{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 corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: bwl%ﬂxém..@ (LenNoa Gats BYao Rres ql?lof =252-SL7-06 /1§

© SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #

CR2E034 (10/00)



