%6915 I.JNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059531 Apr 30, 2001 8:00 am
1. Entity Name S
ecretary of State
PASCO CROSSROADS, INC.
04-30-2001 90094 014 ***150.00
Principal Place of Business Mailing Address
12995 SOUTH CLEVELAND AVENUE #214 12995 SOUTH CLEVELAND AVENUE #214
FORT MYERS FL 33907 FORT MYERS FL 33907
Suite, Apt. #, eto. Suite, Apt. #, etc, DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - BR-(OBHH267 Appicd Far
MNat Apphcaove
zZ Count Zi Countr ]
‘D MY Ip ountey 5. Certificate of Status Degired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFELE' DALE G Street Address (.0, Box Mumber is Mot Acceptable)
I aar L D0 N LR F i
12995 SOUTH CLEVELAND AVENUE #214 °
FORT MYERS FL 33907
City Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the Staie of Slorida.
SIGNATURE
Signaluic, wped o printed name of -eg siorad agest ard t1e il appicabic, (NOTE Registerec Agent sigrature raquarac wher reirsating) DATT
e o : . ; , : TS MOV BEE IS 850,08
9. Trms;‘,_orporahon is .ehtg|b\§ lc? se?llstfyéls Inlangible Al IE'\:;\‘DJ;JQD* lmﬁ: %SI»”L;' :?\.’{3539 " 10. Eiection Campaign Financing $5.00 May 5
ax I.Iﬂ‘g r‘oqu\remon and eIeCis [0 Ao sO. e IEEII' W&y 1, £ Tmea Wi S 0o a - Trust Fund COﬂTNbUUOﬂ D Added to Fees
(See criteria on back) d Make Checlk Payable to Depaitmeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete 1LE [ Change  [[] Addition
HAME WILLIAMS, THOMAS L HAME
staeer aporess | 212 EAST THIRD STREET #300 STREET ADDRESS
ervst-2F | CINCINNATL OH 45202 CTY-ST 7P
TIME 1] T Detete TITLE [ crasge [ Adcien
NAME WILLIAMS, JOSEPH W JR. NAME
staer soorzss | 212 EAST THIRD STREET #300 STREET ACDRESS
CITY-ST-2iP CINCINNATI OH 45202 CITY-S7-7IP
TMLE D [ Delete TLE (I Change [ Auditon
NAME GROTE, RICHARD W HAME
strecT anziess | 212 EAST THIRD STREET #300 STREET ADDAESS
CIry-8i-21° CINCINNATI OH 45202 CITY-ST-ZiP
T D 1 Delet: T O Chenge [ Adciliar:
HAME GROTE, THOMAS D HANE
streer aooress | 212 EAST THIRD STREET #300 STREET ADDAESS
crv-s-zp | CINCINNATL OH 45202 Gry-st 2@
TITLE 0 [ Delete TITLE [JChange ] Additon
NAME HAFELE, DALE G NAVE
sTRecT A0oREss | 12095 S CLEVELAND AVE STE 214 STREET ADDRESS
CITY-5T-2iP FT MYERS FL 33907 CIry-§7-2IP
TILE 0 O pelete THLE [} Change ] Additio~
NAME SPREHN, SUSAN M NAME :
steeeT AnoRess | 12995 S CLEVELAND AVE STE 214 STREET ADDRESS
CITY-ST-21P FT MYERS FL 33907 CITy-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address. with ali other like empowered.
e N Loef /o forfor 04275
s e [ 05 4/25/2( PL/~275 -/1X]
VsfNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICiﬂ OR DIRECTOR { Uats Dayurie Fione #

CR2E034 (10/00)



