‘

;2000 UNIFORM BUSINESS REPORT (UBR)

-~ H '
{DOCUMENT # P98000030940 FILED
1. Erfity N
Erty Name May 18, 2000 8:00 am
PASHA DEVELOPMENT CORPORATION Secretary Of State
‘ 05-18-2000 90338 002 ***150.00
Principa! Place of Business Mailing Address
110t N. LAKE DESTINY RCAD #450 1101 N. LAKE DESTINY ROAD #450
MAITLAND FL 32751 MAITLAND FL 32751-M122
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35027&) Nt Applicable
i i Count it
Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Addltional
Foe Required
§. Name and Address of Current Regtatered Agent 7. Mame and Address of New.Regisiered Agent
N .. e R Name
OSWALD. KENNETH F Street Address (P.O. Box Number is Not Acceptable)
600 COURTLAND STREET
SUITE 110
ORLANDO FL 32804 City FL | ZrCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed nams of ragisterad agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erjst ',f" Campalgn nancing O $5.00 May Be
= und Contribution. Added to Fees
(Seo criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NavE ARMSTRONG, PATRICK J N
STREET ADDAESS 1101 N. LAKE DESTINY ROAD #450 STREET ADDRESS
CITY-8T-2IP MAMM751 CITY-S5T-2IP
T [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JmE e e ae i (1 pelete TITLE e . . [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE ™ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CiTY-ST-2IP
e [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
mE O oalete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

CR2E034 (9/99)

erpjualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
efand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pagl as reéquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify tha
indicated on this rd
of the corporation &k 1he receiver ¥ o
changed, ar on an Rrachmeant witMeeds

SIGNATURE: -

A e 4/25/00 407-660-1665

/4
prg” .y~ ¥ WALy
pATlD NAME OF SIGNING OFHCWRECTOH Date Daylime Phonea #




