2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P99000070223 Feb 29 2000D8-00 am

1. Entity Name

PASCO TITLE, INC. Secretary of State

02-29-2000 90119 011 ***150.00

|

Principal Place of Business Mailing Address
10730 U.S. HIGHWAY 19 10730 U.S. HIGHWAY 18
SUME 8 SUITE &
PORT RICHEY FL 34668 PORT RICHEY FL 34668-2863 “VWALIURY
gt oo, |5 Mg adoess 0 0 AR
BCHO Semwo s Bwb. | 364D Ssainos B,
Sulte, Apt. #, stc. o 70 ] Suite, Apt. #, eto. NOT WRITE IN PA
x p P DO NO E IN THIS SPACE
———
City & State ‘F- ity & State &, FEiNurnber W applied For
et Ya ! MIO‘-(, - 36 [N ”Q"‘d: [ o i Net Applicable
Zi ’ ountry WIS Zi 7 iti
33|p7_7 2 ot A 2‘?37 72 ‘Cou’ntsys A 5. Certificate of Status Desired 'H| gg'ggu_':?eﬂm"al
6. Name and Address of Current Registered Agent T o 7. Name and Address of New Registered Agent ]
.o R . _ Name
HOFSTRA, PETER T Street Address (P.O. Box Number is Not Acceptable)
8640 SEMINOLE BLVD.
SEMINOLE FL 33772
Clty FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agsnt and tifle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ B e ) S AW EEE I camn ny
9. $h45'$0rporat49n is ehglbga tlo s?st\f;ydns Intangible . At FI:'.AEYI‘I?W FEE |s"||$;50.ggo 10. Election Campaign Financing $5.00 May Bo
2x ing rgqutrement and elee © 0. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N i1 ’ "” "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets I e (O change [ Addition
NAME HOFSTRA, PETER T NAME
sTrecT ADDRESS | 8640 SEMINOLE BLVD. STREET ADDRESS
orv-st-zp | SEMINOLE FL 33772 cImy-§T-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
3 ) . . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 7 petete TLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- $T-2IP
TITLE . [ Gelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2iP 7 CITY-ST-2IP
13. | hereby certify that the information suppijed y#h this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on.this report or supplementa#fegtrt 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 corperation or the receiver or empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or an an attachment wils dress, with all other like empowered.
a e m s s N _
SIGNATURE: P S URS //Zo oo T2 7- 5571
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

CR2E034 (9/99)



