_2000 UNIFORM BUSI

NESS REPUKT (UBK)

DOCUMENT #
1. Entity Name

PASCO TITLE, INC.

Principal Place of Businass

10730 U.S. HIGHWAY 19 #8
PORT RICHEY, FL 34668

PAac0c61022 3\

Mailing Address

10730 U.S. HIGHWAY 19 #8
PORT RICHEY, FL 34668

2. Principal Place of Business

3. Malling Address

Lo Scunio s Avh

Suite, Apt # elc.

FILED
00 APR 11 PH 2:31

ARy OFSTARE
SBSEE. FLERIDA

Suite, Apt. #, elc.

DO HOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number [ Applied For
—— R 5 &M "doc{; H— 59-3628825 Nat Applicable
Zip Country $8.75 Aduitional

5. Certificata of Status Desired

O

23172 | gda

Fee Required

7. Name and Address of New Registered Agent

6. Name and Ac_idress

PETER T. HOFSTRA, ESQ.
8640 SEMINOLE BOULEVARD
SEMINOLE, FLORIDA 33772

of Current l:\'egistered Agé;i N

Name - -

Strect Address (F.O. Box Number is Not Acceptable)

SIGNATURE

City F L Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda.
Signalure. typed or primed name of regisiered agenl and Lile if applicabie, (NOTE: Regrstered Agent signalure required when reinstaing) CaTE
9. This corporation is eligible to satisfy iis intangible — - - - - - *
. P 9 4 d 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.

Trust Fund Contribution.

Added to Fees

0

{See criteria on back)

1. OFFICERS AND DIRl o A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D /P [ pelete TITLE [] Change ] Addition
e PETER T. HOFSTRA NAME

o 640 SBINOLE BLVD, e

. SEMINOLE, FLORIDA 33772
TITLE D/S/T O pelete TILE ) Change ] Addition
NAME - R 1
STREET ADDRESS DENNIS R. DELOACH :::E;Annnfss =) I:!??'j'ﬁ 1<t |1 S

8640 SEMINOLE BLVD. -4 4?BIJ'-"U1 15211

CITY-ST-IIVP iyttt CITY-ST-2IP ) N : o 1A awwww ] O
TITLE PETERVET, AT O oelete—— . B me - - - U [DOChage [ Addiion
HAME . NAME "

STREET ADDRESS STREET ADDRESS h ) B
CITY-ST-2P CITY-ST-7IP

TISLE 7 oetete mLe [] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-21P CITY-ST-2IP
TITLE [1 celete TITLE [ Change {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-2P

HILE U Detere TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP 7 CITY-§3-21P ﬁ
13. | hereby certify that the informat plied with this filing does nat qualfy for Ihe exemplion slated in Section 119.07(3)(). Florida Statutes. | furiher certity that the inform3

indicated on this report or sup,
§ of the corporation or the rec
thanged, or on an atlac|

SIGNATURE:

ntal report is true and accurate and that my signature shall have the same legal effect as if mace under cath that | ; )
For Irustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my namsa appeais in Block 11 or Block 12 if
with an address, with all other like empowered. .

PETER T. HOFSTRA D/P

I 'am an officer or directar

MARCH 16, 2000

Ld

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davurae Prone 3

]

CR2EN34 (9/99)



