__2000 UNIFORM BUSINESS REPORT (UBR)

DUCUMENT # P98000029330

1. Entity Name

PASCO HEARING AIDS, INC.

Principal Place of Business

14280 113TH AVENUE N.
LARGO FL 33774

Mailing Address

14280 113TH AVENUE N.
LARGO FL 33774-3922

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90091 019 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 59_3509524 Not Applicable
2l C Zi Count iti
e ountry P auAtry 5. Cerhhcai‘e of Status Dasired B $3‘75 Mdltlunal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg lslered Agenl
. - - -~ - — —— T . [T Name™- - T 7 A o T

GOLDBERG, DONALD M
14280 113TH AVENUE N.

Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33774
C<ty__\ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATLRE
Signature, typsd or printed rame of registered agent and title if appiicable {NQTE. Registered Agant signature raquired when reinstating) 1‘ DATE
) L o ) m |
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects tc do so.
(See criteria on back)

After MAY 1, 2000 Fee wil .00

a Make Gheck Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE D O Detete TLE ! O change [ Addition
NAME GOLDBERG, DONALD M NAME

STREET ADDRESS | 14280 113TH AVE N STREET ADBRESS

CITY-ST-ZIP LARGO FL 33774 GITY-ST1-ZiP ‘

T [ Detete TME | [J Change [ Addition
NAME NAME t

STREET ADDRESS STREET ADORESS |

CITY-8T-2IP CITY-5T-2IP |

TILE o ] e o, Ologes __ frme _ e ! . O change_ (] Addition
NAME N T o ' | -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP |

TITLE O Datete TILE | [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS l

CITY-ST-ZIP CITY-ST-2iP |

TiTLE [ Delete TILE | O change (7 Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS I

CITY-ST-7IP CITY-ST-2IP /7 1

13. | heraby certify thal the information s
indicated on this report or supplernentdl report is true and accurate and that m
of the corporation or the recpiver or trjstee empowere o execqle this rep
changed, or on an attach i 5 ¢

Qrlied with this filing does not qualify for the exempllo s

g have the same Iegal sffect as if made under cath; that | am an officer ar director
hapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if

3425 fov

SIGNATURE:

Daytime Phona #

1 Cate

CR2E034 (9/99)



