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‘UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am g
DOCUMENT #  P98000030940 Secretary of State >
1. Entity Name 05-02-2003 90264 038 ***150.00
PASHA DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
1Ot N LAKE DESTINY ROAD #450 1101 N, LAKE DESTINY ROAD #450
MAITLAND EL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEl Number Applied For
59—3502700 Not Applicable
P Country ° Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSWALD’ KENNETH F Street Address (P.O. Box Number is Not Acceptable)
600 COURTLAND STREET
SUITE 110
ORLANDO FL 32804 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 Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE —
Signature, typed or printad name of regislered agent and title if appiicable. (NCTE: Registered Agent signature required when reinstating) DATE
ﬂF";ﬁE N?\:é:;:; I::EE Iﬁlﬁsgsg?] 00 9. Election Campaign Financing $5_00 May Be
After May o8 Wi Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE [ Change [ Addition g
HAME ARMSTRONG, PATRICK J NAME g
sTReeT ADoRESS | 1101 N. LAKE DESTINY ROAD #450 SIREET ADDRESS 3
CITY-ST-2IP MAITLAND FL 32751 CITY-S7-2)P 8
o
TITiE O oelete TITLE [Ochange [ Addition g
NAME NAME
STREET ADDRESS ‘. STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIvyY-SI-21P
TITLE O oelete -~ TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-71P CITY-ST-21P
12. | hereby cerlify thal the infgrmalion supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report # supplem al report is irue and accueate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or thg receiver or trust 9 e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11 i
changed, or on an attathment with apsigyes 2 weped.
SIGNATURE: / ’%O/O R Aor-ecoress”
D NAME OF SIGNING opp?&}dn DIRECTOR } Date Daytime Phone #




