2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000052551 Mar 22, 2000 8:00 am

1. Entity Name

KAW OF PASCO, INC. Secretary of State

03-22-2000 90053 019 ***150.00

Principal Place of Business Mailing Address
4822 CROSS POINTE DRIVE 4822 GROSS POINTE DRIVE
OLDSMAR FL 4667 OLOSMAR FL 34677-5201
DUU T hi IS b
Suite, Apl. #, etc. Suite, Apt, #, etc. 0O NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59'3518201 Applied For
Not Applicable

- " - —
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — I _Name — — —_— —

FALVO' MARY C Street Address (P.O. Box Number is Not Acceptable}

4822 CROSS POINTE DRIVE

OLDSMAR FL 34667

City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prited name of registered agant and title if applicabla. Wmd whan reinstatng} DATE
) L - . "
9, Ih|sf<;orporatu‘3n is el;glblc;-;' 1? szlanffyc;ts Intangible FILE NOW!i! FEE IS_ $150.00 . ) 10. hagtion Campaign Financing $5.00 way Be
Sax i H:'? r:qugebrzzr‘:j and elects to o so. O After MAY 1, 2000 Fee will be $550.0 Tedst Fund Contribution, 0  Added to Fees
(See criteria o Vake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 71 Delete TITLE T change [ Addition
NAME FALVOQ, MARY C NAME
sTaeeT noress | 4822 CROSS POINTE DRIVE STREET ADDRESS
CrY-8r-21P OLDSMAR FL 34667 GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE [l change [ Addition
RARE — — T T T "R TNAME -~ T T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TILE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-ST-2P
TITLE - [ Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify thal the information suppliec with this filing does not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this repori 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 o the eiver or irustee empowered 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 & gnt with an addresg.with all oth e emqpowered. ?17.4
. N 8 . : ) oo
M. ﬂ Lyz— 31%/ 2000 5Ys-045D)

5 ey
SIGNATURE ANDHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Szana 7 7/ /Q.b

SIGNATURE:




