2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9S000111432

1. Entity Name

PASCO MODEL HOMES, INC.

Principal Ptace of Business

2739 U.S. HWY.13.STE20
HOUDAY FL 34691

. e
Magiling Adcdress

2739 U.S. HWY.19.5TE0
HOUDAY FL 34691

?l}incipal Plageyof Business
-

Suite, Apt. ¥, etc.

3. Mailing Adtress

O - Baox 20F

Suite, Apt. #, etc.

. FILED
Jun 16, 2000 8:00 am

Secretary of State

05-08-2000 90136 007 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale ity & Stale 4. FE) Number - Applied For
Vew PogT RiLuey LFERS Sa- 36ikaFs . Not Appicailc
3&\; Vs Coumr} 4 _ZZ“J 210 c[_o}ungy 4 5. Cerlificate of Status Deslred : O ?eaegsq lﬁ:’e‘gﬁo"al

6. Name and Address of Current Registered Agent

HUDSON, JOHN E
c - 2739 US-HWY.18,STE201. .
HOLIDAY FL 34691

- Name

7. Name and Address ot Now Reglatered Agent

TSI ?‘3“‘0“?“’??%E"’??”"?’ﬁb“i’ff?ﬁ‘cf;“a’{';’guf)- _

Jew poer cney _FL

3iq€6c{§—é/

8. The above named entity submits this statemant for tha purpese of changing its registered office or registered agent, or both, in the State of F!oric;la.

SIGNATURE

Signahys, typed of printed name of registared agent and Litle i appicatie.

(NOTE: Registared Agent signatwe required when reinstating} |‘ DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing raquirement and elects ta do so.
(See critaria on back)

FILE NOW!!! FEE IS $150.00

10, Elsction Campaign Finaricing

$5.00 May Be

After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Departmem of State

Trust Fund Conbribution. !
' [

Added 1o Fees

1. OFFIGERS AND DIRECTORS 12, A5 DTTIONS /CIANGES O OFFICERS AND DIREGTORS IN 11 _
Tme D O3 petete e : Brange [ Agditon | §
owe HUDSON, JOHN E e P01 CuelP CROSSIVG Buvd . g
stret aooress | 2739 LS. HWY.19,STE.201 STREET ADDRESS 7 Pl

CITY-ST-2P HOUDAY FL 34691 CIRY-§T-2P veEw Poe puede Y' ﬂ B{6S0 . ﬁ
e 1 pelete TME &oer. JTeCY. ! Dl crange [ Mddiion | ©
NAME NANE So5An SiLvA ;

STREEY ADDRESS srectaness | $EO1 PrueERr (rosdl g ALVD-

c-st-2 ovswe | JE4) po@7 Predtey, EL I ES

e DOoeete —l-meeae - |-. I [ Chenge  {J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS f

CITY-S5i-2 EITY- 51-2P

e Ere e, © . e et T | B et L T e [ Oge DlAddlion |
NAME NAME |

STREET ADDRESS STAEET ADDRESS :

CITY-51-29 oy g1-2p :

il O pelete ™E ) [ change  (J Addition
NAME . NAME !

STREET ADDRESS STREET ADCRESS |

CITY-ST- 2P CIFY-5T-2P :

(13 3 Delets TIME ' O change (] Addilion

NAME NAME |

STREET ADDRESS STREET ADDRESS a

CTY-§T-21P CITY-ST-2F i ,

13. | hereby cerlify that the information supplied with this 1ili

indicated on Ihis report or supplemental report is Irue and accurate and that my signature shall
of the corporation o the receiver or fruste@ empowered t0 execute lhis report as required by Chapter

chanped, or on an sttachmant with an address, with ali other iike empowered.

SIGNATURE:

does nol qualily for the exemption stated in Section 119.07(3){), Flonda Statutes. } iunher cariify 1hat the information
have the same legal effect as if made under oath; thal | am an cfficer or director
807, Florida Statules; and lhat my name appears in Block 11 or Block 12

Daytima Phone #




