2001 UNIFORM BUSI NESS REPORT (UBR) FILED

DOCUMENT # P99000037137 May 11, 2001 8:00 am
. Eaity Narne Secretary of State
PASCO HESERVE’ INC. 053-11-2001 90025 033 ***150.00
Principal Place of Business Mailing Address
28059 (1.5, HWY. 19 NORTH. STE. 100 28059 U.8. HWY. 19 NORTH. STE. 100
CLEARWATER FL 33761 CLEARWATER FL 33761 Huuaua
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2570561 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additioﬂal
Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURKE, ROBERT C JR.

Street Address (P.O. Box Number is Mot Acceptable}

28059 U.S. HWY. 19 NORTH, STE. 100

CLEARWATER FL 33761

City FL Zip Code

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.

SIGNATURE
Signature, typec or printed name of registerad agent anc tile if applicabie. (NOTE: Registerad Agent signaiure required when reinstating) DATE
1 on i i isfy | i n
9. This corporation is eligible to salisfy its intangiole FILE NOW!I! FEE 393 $150.00 10, Election Gampaign Financing $5.00 1ay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - : ¥
g re ' Trust Fund Contribution. O Added to Fees
(See criteria on back) A Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE ' O Change ] Addition
i DENNIS, JODEPH A e
STREET ADDRESS | 46 COTTONWOOD DR. STREET ADDRESS
Gn-SAF | NEW PORT RICHEY FL 34652 e-sTap
TITLE VPST ] Dalete TIFLE ] Crange [ Aodition
NAME PENZA, PETER NAME
STREET ADDRESS | 6165 ISLA VERDE AVE. STREET ADDRESS
CITY-ST-73P CAROLINA, PUERTQ RICO 00979 Crty-5T1-21F
TITLE (3 elete TILE ] Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IP
TILE O pelie TITLE U change [ Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
LITY-5T-21p CITY-ST-21P
TTLE U Delete TILE []Change  [] Additian
NEME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T- 2P
TITLE 3 Delete TITLE [JCchange [ Additior:
NARAE MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1 empowered to repon s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

Tie
changed, or on an attachment n addtess, with all piffer lIKEAMpowere
9 " Joseph_A. Denn1s, Présideit

SIGNATURE: (727) 791-0063

WAME OF SIGNING OFFICER OR DIRECTCR / Date Caytirme Frene #

“5IGNATAHTE AND TYPED

CR2E034 {10700}



