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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  J14487 5 Secretary of State
1. Entity Name 03-10-2003 90729 025 ***150.00
PACY CORP,
Principal Place of Business Mailing Address
501 5. NEW YORK AVE. 501 S. NEW YORK AVE.
STE. 210 WINTER PARK FL 32789
WINTER PARK FL 32789 us ‘.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ; Applied For
59‘266417? Net Applicable
2 Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
L Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

' ‘PACY’I JOSEPH J Street Address (P.O. Box Number is Nr;t Acceptable)
-501 S. NEW YORK AVE."

WINTER PARK FL 32789

el

City FL Zip Code

.
X

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 Fiorida. | am familiar with, and accept
;rig_:ob\igagions of registered agent.

(10/02)

CR2E034

- \;,._' .
L SIGNATURE
[ Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!T FEE 1S $150.00 ) N )
- . N 9. Election Campaign Financing $5.00 May Be
, .
% After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
e CEOD (7 Delete THLE [J Change [ Addition
NAME PACY, JOSEPH J. , NAME
sweetancress | 504 S, NEW YORK AVE., STE. 210 - STREET ADDRESS
orv-st-zr | WINTER PARK FL . CITY-ST-21P
TITLE [ petete TITLE (O change [ addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . = - Dl oetete. - -fome - |l e ma - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE : ' 7 Delete TITLE [ Change  [J Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE ) . [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _f cv-stzp
TITLE O Delete TTLE [Ochange [ Adcition
NAME NAME . .
STREET ADDRESS TREET ADDRESS
CITY-ST-2F . / ITY-51- 719

Aing does not qu v thefexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgurate angf that my gignature shall have the same legal effect as if made under cath; that | am an officer or director

i it a2 required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment with an address,

ed o W7
SIGNATURE: __ SIGNAZ/ ;JHW jj'é 05 220 (09

* - g %
SIGNATURE ANDT‘!PE}éR PRI NAME OF ﬁdumc OFFICER OR olm;dmn  J Daytime Phong £

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is try
of the corporation or the receiver or trustee empoy

30




