S s

L A

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000060939 Jun 05, 2000 8:00 am
- Enty ame Secretary of State

PASCO MONEY SAVEH’ iNC 05-08-2000 90162 009 ***150.00
Principal Placa of Business Maliling Address
10671 JACAMAR DR. 10671 JACAMAR DR.
NEW PORT RICHEY FL 34554 NEW PORT RICHEY FL 34654-1414 Y
S NIRRT O
Suita, Apt. #, ete. Suite, Apt. #, etc. _ - . DO NOT WRITE IN THIS SPACE _ -~
City & State City & State 4. FEl Number j“ B Applied For
59 -358 oI 2 Not Applicable
Zip Courtry Zp Country 5. Certificate of Sfa:us Desgired 0 Eg.:?qﬁ:iﬂﬁonal
6. Hams and Address of Curreny Reglshred Menl 7. Namme and Address of New Reglstered Agant
) Name
—— _GALLB_HBF'E.S*_JA R _ - _Street Address (P.O..Box Numt:er is Not Acceptablo). .
10871 JACAMAR DR.
NEW PORT RICHEY FL 34654
City ! FL Zip Code

B. The above named entity submits this statement tor tha purpose of changing its registerad cffice or registered agent, or both, in the State of Florlda,

SIGNATURE
&

igrsanu, lypad or prted hame o registensd agent and hie it applicable. {NOTE: Ragisipred Agent signaiuns required when reinstating} ) OATE
B. This corporation ig eligible o satisfy its intangible | . FILE NOW!!! FEE 1S $150.00 - c U T
Tax ilng raquirement and slects to do so " “After MAY 1, 2000 Fee will be $550.00° 10, Blecilon Camipaign ranciie Ty $9.00 May Be
(See criteria on back) a Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 1 2 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
—_ FTNEE- [ ST ) Defete e Pres/,p0enT [foasuce D orangs £ Addision
NAME TASKR. R. G ALLALARS NAE rASHa R-Gasn fan
STREETADORESS | / D& 2/ JACAMAE PR, sTheET A0REss |1oG 2 I SACAstaL DB —
oeSLIP |MEK PdRr Richeq, Po BHAES ov-SP (N EW paer Bichey P/ B H3
e VISE [PRES, CELOT O peete e v/ice FRES L 7 Olorne [ asciton
e [Robeb7 A Saccana NAME Rebert p 6QRMNAAAV
STREET ADDRESS () G 27 SacatfpL DHE. STREETADORESS | JAG™D ¢ T ACAAR R L |
LiY-ST-2P NE s sz'- e"chdcf; £e 39’ é.SC/ LITY-ST-2P NEG_) Pd.z]’- Bid\(" P . P/ Byﬁff-
TILE ) Delels TALE (O change ] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
L OmY-ST-ZR . o 7 CTY-SETP )
Tme O Delete TIFLE ' Cchangs [ Addition
NAME NAME
- STREET ADGRESS |-~ ————————— =~ ° i e = T T =i RS STREET ADDRESS - [ T _— T - - - —F
CIvY-ST-2P CITY-S1- 2P
TITLE [ elete e ’ O changs [ Aadition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CAFY - ST- 2P CiTY-ST-2P
e . .0 O bstete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RN, CATY-ST-2P

13.,| hereby certity that the.information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florica Statutes. | further certlfy that the Informatlon
vindicated on'this raport or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aftachment with an address, \'nri[h all gther like.empowered.

SIGNATURE: "N)«T Bitatio: “Tasha R Gatlahan /2[00 727-§57-0004 -
Cate

Oayume Phone #

CR2E034 (9/99)



