2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18978

1. Entity Name

KARL OF PASCO, INC.

Principal Place of Business

5651 RIQ DRIVE
NEW PORT RICHEY FL 34652

Mailing Address

5851 RIO DRIVE
NEW PORT RICHEY FL 34655-1262

2. Principal Placg of Business
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KARL, JOSEPH J., JR
5851 RIO DRIVE
NEW PORT RICHEY FL 34652
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/- /= RoO 0

FL | 552,

SN

I

| Applied For

0  $8.75 Additional
- —-Fee Required -

¢

[gnalure, typed or printed nés of ragisterad agent and

s if applicable.
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do =o.
(See criteria on back) O

FILE NOW!!'! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.
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SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$5.00 May Be
Added 1o Fees
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