‘-r

2000 UNIFORM ausmss‘s nepMém 3/10/00-96031-027-$150.00-5150.00

1. Entity Name ' F ”- EB
PASCO GRAND CORP. :
. OOMAR2T PH 2: |
Pringipal Place of Busingss Mailing Address /
231 DOUGLAS ROAD. UNIT 1 231 DOUGLAS ROAD. UNIT 1
OLDSMAR FL 34677 OLDSMAR FL 34677-2943
Suite, Apt. #, etc. * Suitg, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & Slate City '& Slate . FEI Nur‘nber Applied For
-35%¢ 5 /3 Nol Applicable
Zip Country Zp Country LS. Certificate of S1atus Oesired [} ?eaa-gesq ﬂm
8. Nams and Addreas of Curreni Reglstered Agen 7. Name and Address of New Reglatered Agent
'r Name
GASSMAN' ALAN § ESQ. ’ Sireat Address (PO Box Number is Not Acceptable)
- 1245 COURTSTREET -~ —————— - - — ) e o T _ e mimemee
SUITE 102
CLE M”AT.ER FL 35 City F L Zip Code
8. The above named enlity submils 1his stalemen for the purpase of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE :
nature. typad of pnmad name of rogisianed agent and tite f nppiicable. {NQTE: Regisiarad Agenl rigneture requinsd when reesiatng) DATE
9, This corporation is eligibls to salisty its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Campaign Financin
Tax lillng requirement and alects to do $o. After MAY 1, 2000 Fee will be $550.00 TrSZl L!c—'):nd C:r’nr?buﬁon ? O f:?dgio lohllzyege
(See critsria on back) 0 take Check Payable to Department of State ’
11. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
Tne D PRESiD&T T Qogee ms [JChange [ Addition
NAME ROEFARO, GENE NAME
srecT ALDRESS | 231 DOUGLAS ROAD, UNIT 1 STREET ADDRESS
orv-s-2 | OLDSMAR FL 34677 cmy-57-2
TME : 3 petete T N Ccnange [ Adaition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-ST-0P " CITY-5T- 2P
TmE ‘ O Deleta me . ~ [DCnange [ Addtion
NAME . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-51-2P
TnE ’ C Doelee | <F unes | T - {Jchange [ Addltion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST- 7P _ CiTY-SF- TP
TLE T D pekere Tine T [Jcrange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST- 2P ‘ ) erry-ST-2P
THLE . O peicte e ] Clchange [ Additien
NAME NAME ' '
STREET ADDRESS STREET ADDRESS : .
ey~ 5T-2°P CITY-S5-2P E gg
13. | haraby certify that the Information supplied with this fili does not quality for the exemption staled in Section 118.07(3){i), Florida Statutes. | further certify that the imGfmation

indicated on this repon of supplemental report is (rue accurate and that my signature shall have the same legal effact as il made under cath: that t am an officer or direCtor
of the corporatlon or the receiver or trus:ee SR to exgtute his Teport as required by Chapiler 807, Ficrida Statutes; and that my name appears in Block 11.ar Biock 12 ¢

changed, oronanmracem ith an
SIGNATURE: ) 3~6~w 573 $5F-F3H4Z

e- . Sa) FOMALIE OF SIGNING OFFICER OR DIRECTOR Dayume Pone 1

CR2E034 (9/99)



