2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041976 Apr 20,2000 8:00 am
e ecretary of State
G. L. PACKEVICZ, INC.
04-20-2000 90094 028 ***150.00
Principal Place of Business Mailing Address
2572 PINERIDGE RD 2572 PINERIDGE RD
WACKSONVILLE FL 32207 JACKSONVILLE FL 322074048 T
US us
F T N TG R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3249213 Not Applicable
7 Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T Name
= .
PAckevie2  Cyayorup L,
PACKEW'CZ' CYNTHA L Street Address (P.0. Box Number is Mot Acceptabie)
2572 PINERIDGE RD
JACKSONVILLE FL 32207
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 gmﬁba@vﬁ . @J.DAJ..{SL@\ ' HI IDleD

X o prirted name of iegisierad agent and tiis I applicable. XGTE: Repistered Agant signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FiLE NOW1! FEE IS $150.00 ‘ o
Tax filing reguiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:::‘iz{%agfnilr?;ug::ncmg - fgj 230,\,1':2); sBe
{See criteria on back) ﬁ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT Ppeice TITLE [ Change [ Acdition
NAME LBRANGOMN--MARIANNE NAME
STREET ADDRESS | $ORE-GEAGATEAVE STREET ADDRESS
orv-sT-2P  NERTUNE-BEACH FL CITY-5T-2P
TILE DPT [ Celste TALE [Ochange [ Addition
NAME PACKEVICZ, CYNTHIA L NAME
STREET ADDRESS | 2572 PINERIDGE ROAD STREET ADDRESS
onv-s-zp | JACKSONVILLE FL 32207 atry-st-21P
TITLE [J Delete TILE e . [ Change  _[O) Additien
NAME o 7 N ’ ) TTTTTLYLCOOT )
STREET ADDRESS STREET ADDRESS
CIy-$T-2IP CITY-ST-2IP
TILE ‘ ] Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N CITY-ST-2IP
TITLE ot T 7 Delete TITLE {1 cChange [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _( BGRAA A Gabmis Ce, Yliol oD qoy-293-1894

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __J Date  © Daytima Phone #

R N "
o teea s L

SN

¥l



