2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

s

DOCUMENT #  P99000070223 Secretary of State
1. Entity Name 01-09-2003 90031 018 ***150.00
PASCO TITLE, INC.
Principal Place of Business Mailing Address
8640 SEMINOLE BLVD 8640 SEMINOLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
. . 59—3628825 Not Appiicable
Zip Couhtry Zp Country 5. Certificate of Status Desired 0 $8.75 Additicnal
- .- - - S Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
: HOFSTRA’ PETER T Street Address (P.O. Box Number is Not Acceptable}
8640 SEMINOLE BLVD.
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registared agem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘;\m':r“fvfa\';1 ? \;l;t!lla igf v'vﬁuﬂsgégg 00 8. Elegtion Gampaign Financing $5.00 May B
o o ’ * Trust Fund Coentripution. O Added to Fees
- Make Check Payable to Florida Department of State
10... - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE O Change [ Additicn
RAME HOFSTRA, PETER T NAME
sTReeT Aooness | 8640 SEMINOLE BLVD. STREET ADDRESS
crv-st-ze | SEMINOLE FL 33772 CITY-ST-2P
TITLE DSy (7 pelete TITLE [ cChange  [J Addition
NAME DELOACH, DENNIS R NAME
STREET ADDRESS | 8640 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 } CITY-§7-21P
TinLE /W A B E 27 Dok TimE O change [ Adition
NAME Lo KOs Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ZEAVAPL f//{é— #3772 CITY-§T-71P
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE ‘ [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
eITY-ST-21P CITY-S§T-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P py CITY-ST-2IP

ied with this ffing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowefed 1o, xek te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eAike empaoweared.

SIGNATURE: ___ SI%/ AECPEsSIR; Deloach, Jr.  01-07-03  727-397-5571

SIGNATJAE AN dep oRFHINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #

12. | hereby certify that the information sup
indicated on this report or supplement
of the corpoeration or the receiver or tr

(81 o] 4V | |

ny

CR2E034 (10/02)



