2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12,2003 8:00 am

DOCUMENT # S08389

1. Entity Name
C.

PASCO C.ORF., IN

Secretary of State

05-12-2003 90202 012 ***150.00

Principal Place of Business Mailing Address

12251 US 301 P.O. BOX 1012
DADE CITY FL 33525 DADE CITY FL 335261012
us us

IER MDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3050789 Not Applicable
Zi Count, Zi Count it
® ountry ® ountry 5. Certificate of Status Desired 0 gg;g?q.ﬁrdsémna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent  _
Name

KNICKERBOCKER, JOEL C

36348 ST JOE ROAD
DADE CITY FL 33525

Street Address {F.0. Box Number is Not Acceptable)

City Zip Code

FL

ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I/ -0

{NOTE: Ragisierad Agent signature required whan reinstating)

DATE

\_rfLE NOWI!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 Delete TILE O Change [ Acdition
NAME KNICKERBOCKER, JOEL C. NAME

stReeT apoRess | 36348 ST JOE ROAD STREET ADDRESS

crv-st-zp | DADE CITY FL CTY-31-2IP

TIMLE D O Delste TITLE [ change [ Adaition
NAME KNICKERBOCKER, DEBORAH A NAME

STREET ADDRESS | 36348 ST JOE ROAD STREET ACDRESS

CITY-ST-7IP DADE CITY FL CiTY-St-2IP

TILE — e O pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE O change (] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1p CITY-5T- 2P

TILE 1 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-ST-ZIP

TILE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

i2, | hereby certlfy thatthe information supplied with this filin
indicated o gport or supplemental report is true an accurale d
of the corporgtion orthe receiver or truslee gmpowerad to exgute f
changed, or OR d All othgTl

kg 7 powered

does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22 S2 /%02
|

Daylima Fhone #

AY  EElerD

CR2E034 {10/02)

?



