2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25768 Jan 25, 2000 8:00 am
. Entity Name
Secretary of State
PALM BEACH PACKET GROUP, INC.
01-25-2000 90045 001 ****g]1 .25
Principal Place of Business Mailing Address
1043 WIDGEON ROAD 1043 WIDGEON ROAD
WELLINGTON FL 33414 WELLINGTON FL 33414-5045 uuvuvvruyuvy
R s A GH AR ECRCAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE) Number Applied For
65'0020544 ,'Nr)t Zpadh
op Country Zip Country 5. Certlficate of Status Desired O fg.giﬂi%monai
6. Name and Address of Current Reglstered Agent~ - - - Tom -——7. Name and Address of New Hegistered Agent
Name
GREEN, JOHN H Street Address (P.O. Box Number is Not Acceptable)
1043 WIDGEON ROAD
WEST PALM BEACH FL 33414 , .
City FL Zip 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.

SIGNATURE
Signaturs, typad of printad nama of ragistered agent and titie if applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOW: 9. Hlection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] éDDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
T D elele e : D - , Ol change €] Addition
e RABUN, WILLIAM H w e }g/,c,c,md £, J’cégﬁfead
STREET ADDRESS | 395 EXECUTIVE CNTR DR. #3138 sweerioveess | B/p2 L aKe Oshborve
CT-STZP | WEST PALM BEACH FL 33401 s | Lake \NMoaZh FL 2341 .
TITLE SD [T Delete TITLE , O change [ Addiion
NAME GROSSE, BURCK E NAME
STREET ADORESS 11 HUNTLY ClRCLE STREET ADDRESS
CITY-ST-2IP PALMBEACH GARDENS FL-33418 —— e veer [ CY-ST-2IP P e el e e el -
e 10 ﬂnelete TITLE TO (g change  [] Addition
we | KASHAWITS, MARVIN M. we  \KASKAWITS, MARUIN M
STREET ADDRESS | 95 NORTHAMPTON 'E' sTReeT A00RESS | ¢ 67 AJOR WA’M Tory HE T
cTY-ST-2P | WEST PALM BEACH FL 33417 G- ST-ZiP es/” falm Peach [C 3234(7
TITLE vD [ Delete TITLE D 7 Rhange [ Addition
NAVE MICHAELS, MIKE NAME Michaecls, Mike
STREET ACDRESS | 5456 WHITESANDS COVE STREETADDRESS | B 6 Yyl 17€ S@n dy fove
or-s-2¢ | { AKE WORTH FL CITY-S1-71P Lafe (L0} ZZ AL 3 agléz
TiTLE D O oetete TILE O change [ Addition
NAME GREEN, JOHN H HAME :
STREET ADDRESS | 1043 WIDGEON ROAD STREET ADDRESS
omv-st-20 | WELLINGTON FL 33414 eiy-ST-21P
TILE O peiete TITLE [ cChange [ Addttion
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CiTY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplermental 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 te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with ap address, with all otheg like empowered.

P (1500 52[-297457;

OF SIGHING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




