FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

1190880

s

CR2E034 (9/01)

1. Entity Name 1 >
SM PASTOR CORPORATION 04-17-2002 90004 049 ***150.00 =
Principal Place of Business Mailing Address
639 MICHIGAN -BLVD, 639 MICHIGAN BLVD.
STE. 1500 STE. 1500 ,
2. Principal Place of Business 3. Mailing Address | ” " lm m " | |
A9 Michigan BLVD
Suile, Apt, #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Life 1500
City & State City & State 4, FE| Number Applied For
D J EFIN FL 5‘}&‘1‘5’ 59-3532268 Not Applicable
Country Zip Country P . $3_75 Additional
SO I S, s | e oo |5 Certificato of Statys Desived [0 Flp S S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PASTOR, MARILN | Street Address (P.0. Box Number is Not Acceptabie)
y re as! 0. Box ri
7250 118TH TERRACE N
LARGO FL 33773«
City Zip Code
B FL
8. The above named entity submits this siatement for the purpose of changing ts registered office or registered agent, or both, in the State of Flarida.
- Pront A forint [ 3l
souune MARILY L, Tastor, 1Mol T ] - 323
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signeture requirad when reinstating) DATE
) e o . "
8. IhJsfﬁ_orporanqn is eh[glblg tT STUS{W[I;S Intangible A F“EHE NOW!!1 FEE lSi $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) . 4 Makée Check Payable to Department of State -
1. ] OFFICERS AND DIRECTORS ]JZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D YK ?Q[ VE-/Jj 1 pelete TITLE T Ctange [ Aadition
NAME PASTOR, MARILYN | NAME
streeT anoress |7250 118TH TERR. STREET ADDRESS
crv-st-ze - LARGO FL 33773 CITY-ST-21P
miE D Vicr PRESipEnT [ oelets TILE O] Change [ Addition
HAME IPASTOR, SILVERIO HAME .
staeet aooress [7250 118TH TERR. STREET ADDRESS
orv-st-zp - LARGO FL 33773 QOSSP e v 2 mis e ] &
me ] 0 ) T Delete ' l it ) [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-2IP
TLE . O peleta TILE [JChange  [] Addition
NAME L NAME
STREET ADDRESS } . STREET ADDRESS
CITY-ST-ZiP GITY-5T-2IP
TITE (2 Delete TILE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZiP CITY-ST-71P
TITLE O elete TMLE [JChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat 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 irue 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 cr the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 il
. changed, or on an attachmfﬂw&a& ddress, W:E all g
N y : Tl T B :
SIGNATURE: MARILYN. L, PAsToR:ZResicent  Blgspa  [a7 7ac- 0793
\ n SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 3 Daytime Fhone # J

N



