2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am
DOCUMENT # V18978 Secretary of State

KARL OF PASCO, INC. 02-04-2002 90050 047 ***150.00
Principal Place of Business Mailing Address

6307 GRAND BLVD 6307 GRAND BLVD

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59-3113473 Not Applicatle
Zi Court Zi Count iti
® ountry ] ® Ly | 5. Certificate of Status Desired 0 $8.75 Additional
. s =~ e = , - . . - - Fee Reguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

" Tames . Collier Se

COLUOE. JAMES Street Address (P.O. Box Number is Net Acceplable)
7421 BENT OAK DR
NEW PORT RICHEY FL 34652 Qo S eelma Lane

; ,, ot K chea FL | *$20ne &

B. The abaove narjed entity submits thiswm purpese of changing its registered office or registered agent, or‘mth. in the State of Florida, .
|
SIGNATURE S/t e /%/ / /ééb 7 /=S5O 2

/fgnamrs. typsd ofprmlad name i;egisﬁ'ﬁagent and e I apicable, {NOTE: Registered Agsnt signature requirad when reinsiating) DATE
p—
9, ‘Trzlsrc::rporant::l is e\;glb\g tT s?tliiydlts Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo
X ‘g r'e.qu ement and &:ecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

{See criterd on back) O Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SPT 7 Detete TITLE [ Crange [T Addiion
NAME KARL, JOSEPH J., JR NAME
STREET ADORESS |$307 GRAND BLVD STREET ADDRESS '
om-sT-zP  |NEW PT RICHEY FL CITY-5T-2IP
TITLE O pelete e [ Changa [ Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS |
omv-stzP | o | orv-sze i S R
TLE O Delets TILE [ crange [ Addition
NAME NAME : I
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-7P i
e [ Delete TMLE l [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§T-21p
TIMLE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS i
CITY-ST-2P CITY-51-2IP |

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all gther liga-gmpowered, :

J‘;@%@’ frel Jb/y_ Sl 5 o \/7,{)') cyg-78EZ

R PRINTED JfME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




