2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT\(UBR)

DOCUMENT #

1. Entity Name

SM PASTOR CORPORATION

P98000075935

Frincipal Place of Business

€59 MICHIGAN BLVD €39 MICHIGAN BLVD.
STE. 1500 STE. 1500
DUNEDIN fL 346% DUNEDIN FL 34633

Mailing Address

A9

L24

3. Mailing Address

Mich e i\/i)

© City-& State

2. Principal Place ?f Elusmess
G Micih @\Uob
J

e, Apl. #, elc,

lan @

Suite, Apt. #,

{— f__‘@\gﬁm———-— ;

etc

S

i 7

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90343 009 ***150.00

VR AW G

O CHEGK HERE (F MAKING, CHANGES

State

e

)D&unflohn

4. FEI Number

Applied For

569-3532268

Not Applicable

Z\p

")

D &

Country \
7
Flo

O

§. Certificate of Stalus Desired

$8.75 Additional

Feo Required

6. Name and Address of Current RegisteredlAgent

A4

7. Name and Address of New Registered Agent

PASTOR,

MARILYN |

7250 118TH TERRACE N
LARGO FL 33773

Name

-

Street Address (P

C. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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 abligations of registered agent.

s

Signature, typed or printed nama of registered agsant and title if applicabls.

(NOTE: Registerad Agent signature requirsd when reinstating)

DATE

s it

FILE NOWN! FEE IS $150.00

o 2 . Y ] L

9. Election Campaign Financing
U F U CDRtribTtion:

N $5.00 May Be

deted to Fees——

‘Make Check Payable to Florida Department of State
10. kS OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delete TITLE [ Change  [] Addition
NAME PASTOR, MARILYN | HAME
streer anDress [ 7250 118TH TERR. - STREET ADDRESS
CTY-ST: 2P LARGO FL 33773 CITY-ST-2IP
T - DVP 1 Delete T O Change  [J Addition
. -
NAME PASTOR, SILVERIO NAME " S
STREET ADDRESS 7250 “8]‘” TERR . STREET ADDRESS Vs
CITY-57-2IP LARG.O FL 33773 ’ . CrY-ST-2IP ! 7
TITLE - ] petete THLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE [ pelete TMMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS - - T e L - _ — i STREET ADDRESS !
CITY-ST-2IP frv-gae T T e e - )
TIME [ Delete ME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P "
TME [] Delete TTLE O change [ Addition
HAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes #bfurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made| ‘tnder oath: that | am an officer or director
oLthe corporation or thehrecewer or trustee empowered tc;]execute this report as required by Chapter 607, Florida Statuies; and that’ my name apgears, in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other ljke empow: d ?
/“KQMW K MARISyN L EAgTOR 4 tlo3
15 [ -~
SIGNATURE: SIGNATURE --ﬁ[f‘:“UﬁL‘aiF‘D 3 721-1260793

CR2E034

ac {NRoN

(10/02)

)

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

Dats =" Dgytime Phone #

Ire

: |




