C FILED
FOR PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Polocoiioiig 05-07-2002 90236 043 ***150.00

1. Entity Name

PKG-LP ACGWiITION CoRPoRATION -

£
% a.mvxes’;“ﬁ‘}%

2. Principat Placg of Business - 3. Mailing Address
NZoo Rockvipee Pikg | Nzoo Reervile Pike
Suite, Apt. ¥, etc. . Suiite, Apt £ elc. DO NOT WRITE IN THIS SPACE
SwTE T 20 SwyTe 220
City & State City & State 4. FEI Number Applied Far
RocenirLe M D MD Not Appiicable
Zip Country Country 5. Certificate of Status Dasired 3| $8.75 Additional
Fee Required

7. Name and Address of Current Reglstered Agent

TEenen C. Witho T

Sweel Address (P.O. Box Number s Not Acceplable)
Bol PGA Bivb,

3 Su e oo
P Ty , LR Y T S anl Ciy - B Zip oo
n‘,"é} gl ﬁﬁ%w L NN G 1?2:&«‘1%1 AR \'\’:aﬁd RS PﬁLM 8: ﬂa“ G ﬁ Rbf NS’, FL f‘s 10O

8. The abova named entity submits this statement for the purpese of changing its registerad office or registered agent. or both, in the Stale of Florida.

SIGNATURE

Sknature, el of [rinted name of ingintered ngert and tile i applicatde. (NOTE. Registered Agenr signatae reqhed wneo reinstating} DATE

i | B e Py ife H L ] : i I3 2 .,\'n

9. II\IS{?)TDOTEII\T:II is eﬁ[glblj lcll S::h :f_y ;l:-, Intangible : ; 71 40. Election Campaign Financing $5 00 May Be
< CiS a0 so. p I 4 . - -
ax filing requirement and glects (o da ¢ ] ; 1250 e Trust Fund Contribution. O Added to Fees
{See critaria on back) i : e - .
11, OFFICERS AND DIRECTORS
o

e c/cEo
HAME STEVEMN D, LockSHIN

sepTanDEss | |)2o e ROGNILLE PIKE, Sumitg 220
CHY-ST-2P ﬁocgwuf, m» Zogse

TLE P/ S/ /D

HAME APDREW PUITERMAN

STREETADLRESS (W 200 Poerpvitis PikE, Suii€ 210
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CR2E034B (12/01)

HAME STEPHEN C. WitHoT™

smerooess | 3Fol PGA BLub, St Joo (simies & ASEAD
arisi- [PALm Reacw GARDEAS, Fi. 334(o el i L N X NN A
U v Er TR : Es =

HAWE MATCHEW €. PeTeRrSsoN

sTeEranoess | || 20 Roew LLE PlKE, SwaTe L2o
avste | CoerdiLLE, MDD 20852,

e v )

A DAVD R, ZieR

s ARss | {l zoo ROCEWWLLE PIRE, SuTe 220 | P
oSt | Rociey lLL.l::"', Mmd 20852 RIS O s et H
11LE i ¢
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STREET ADLRESS
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13. | hereby ceitify that the information supplisc with this filing does not qualily for the exernption slated 1 Section 116.07(3){), Florida Statutes. | further certify that the Infarmation
indicaléd o this report o supplemesnial teporl is rue and accurate and that my slgnature shalt have the same legat effect as if made under path; that t am an officer or director
of the corperation or the receivar of nustes empowared to execula IDis report as required by Chapler 667, Florida Statules; and that my name appesrs i Block 17 or on an
altachment with nn addrass. with all olhey like empowersd.

SIGNATURE: <$aC, LJ@SLB CSretnzs) € Winko T #2502 $ei-630-2169

SIGNATURE AND TYPED DR PRINTED NAME OF sIGNING OF FICER OR DRECTOR Diver Dagtine Prinne §




