y FILED
. ‘2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am E

UNIFORM BUSINESS REPORT (UBRL ecretary of State

PngNg,‘[:AENT # F02000006260 04-25-2003 90245 048 ***150.00
EIGHT PACK MANAGEMENT CORP.
Principal Place of Business Mailing Address 11Ul ( ‘ J :)
1701 HWY. A1A. STE. 304 1701 HWY. A1A. $TE. J4
YERO BEACH FL 3293 VERQ BEACH Fi. 32063
S SE— A T
Suite. Apt. # ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
: /4 - 8L0580 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of 0urrent Reglslered Agent : 7. Name and Address of New Registered Agent
I T"* T T 7 "Name B R )
F & L CORP . Strest Address {P.O. Box Number is Not Acceplable)
THE GREENLEAF BLDG.
200 LAURA ST.
JACKSONVILLE FL 32202-3510 City FL | Z° Code

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

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reingtating) DATE
]
FILE Nowll! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE CPT [ pelete MLE O change ] Addition _‘_o“_

NAME SMICK, TIMOTHY S NAME ]

STREET ADDRESS | 1701 HWY. A1 A"' STE. 304 STREET ADDRESS g

CiTY-ST-21P VEROQ BEACH FL 32963 CITY-ST-ZIP Q
Additi jas

TITLE DVPS [ pelete TITLE [Jchange  [J Addition 5

NAME SIMMONS, DANIEL A

STREET ADDAESS | 1701 HWY. A1 A, STE. 304 STREET ADDRESS

CITY-5T-2IP VERO BEACH FI. 32963 CiTY-ST-2IP

TILE ) [ Delete TITLE ' - T Ochange 3 Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Dalete TIE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ Delete TILE [CJ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Delete TILE [ Change [ Adaition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrne ith an address, with all other like ermpowered.

SIGNATURE:

Y -2%-2003 11a-HA3-Scbd

Date Daytime Phone #




