2001 UNIFORM BUSINESS REPORT (UBR) FILED §

Ej
DOCUMENT # P98000051222 May 02, 2001 8:00 am
1. Enty Name Secretary of State
PASCO CAT“-E COMPANY 05-02-2001 20098 027 ***150.00
Principal Place of Business Mailing Address
16 TARPON DR. 16 TARFON DR.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
[STS Eas ke Dr :
Suite, Apt. #, etc. - Suite, Apt. #, etc. DC NOQT WRITE IN THIS SPAGE
/55 Eafoke B
City & State . Ciiy & State ' 4. FEl Number NOT APPLICABLE Applied For
T 0 Sornss, FE Ty o Jorind) Fi : Not Applicable
Zip" 4 ™~ Country Zip & Chtntry ~ B ‘ $8.75 Aqditional
) 5. Certificate of Status Dasired | ' :
;tfég/;/ﬁ %Lfg’ gtféﬁb? A . Fee Required
|| += - =-==—g:-Name and’Addressof Current Registered ‘Agent 7. Name and Address of New Registered Agent
Name -
ORITOT. ALBERT R M"(//f %V’I{/Mf
DEPORITOT, ALBE —le L L :
TARPON DR Street Aggre_??ﬂo‘iéqx Nu/rr};} |/3201 Acceplabid)
16 y . L5 e I o K= -l
TARPON SPRINGS FL 34689 —
City_— * Zip Codg
Lir o )//ﬂf//).4f - FL 74 &7
8. The above named entity submits this statement for the purpose of changing its registered office’or registeréd agent, of‘goth, in the State of Flerida,
SIGNATURE 4‘ ~ L ey /:,/z‘/ /"74‘,/747_/ ;/ 2 7 D/
Signature, typed or printed name of rsgistﬂle?agsnl and titla if app\i‘EEE\e, ﬂIOTE: Registerad Agent signature required when rainstating) / / DATE
i R e . ) " ‘ ‘
9. ihlsfﬁprporatlgn is elltgxblg, t? s:itlstfy;s intangible AR Flhir?\fz\fom FFEE IS"‘$; 53.50;)0 o 10. Election Campaign Financing $5.00 May Be
axhi 'ng requirsment and leots 1o ¢o 0. er ' ee will De . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE - | PD A Detete TITE PO OThange [ Addition 3
4 . =]
NAvE DEPORITOT, ALBERT R I ¢ il 2
sTREET ADORESS | 16 TARPON DRIVE STREE PEss S5 /é, - /f. 3
orv-si-2¢ | TARPON SPRINGS FL 34689 stk | T e s g
TILE VPD O Delete TILE -~ ¢ 4 [ Ghange T Addition | &
NAME CEDAN, TED NAME
STREET ADORESS | 2328 SAND BAY DRIVE STREET ADDRESS
or-s-2¢ | TARPON SPRINGS FL 34689 CITY-5T-2P
totme - ST -0 T TS T s " B Thlee et B et AThange [ Addition | - —
NAME WOLF, DAN NAME A AL SR ,;9{; e
STREETADORESS | 3684 QUAIL FOREST DR. STREET ADDRESS /a ZS_ J& Wf-/&u_ 0{ O
em-s-2° | TARPON SPRING FL 34689 on-stze g o G 3
T [ oelete ' l e O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . [ pelete TILE I change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ o m Lo’ A ) 50y Slonoatoy /0] mz2/osgt eyl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "4 Date 7 Daytimg Phong #




