2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 571718

1. Entity Name

R.M. PACKARD & ASSQC., INC.

Principal Place of Business

1007 ROCKLEDGE DRIVE
ROCKLEDGE FL 32965
us _ us

Mailing Address

1007 ROCKLEDGE ORIVE
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90015 037 ***550.00

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 59"1826766 Applied For
Not Applicable
P Country Zip Country §. Cerificate of Status Desired O $8.75 Additional
Fea Requirad
doe o __6._Name and Address of Current Reglstered Agent_ .. . __ . __| - _ -7..Name and Address of New Reglstered Agent ST
Name )
PACKARD, ROBERT M. .
; Street Address (P.O. Box Number is Not Acceptable)
1007 ROCKLEDGE DRIVE
ROCKLEDGE FL. 32955

City

Zip Code

FL

8. The above namefl entity submi

SIGNATURE

rppse of changing its registered office or registered agent, or both, in the State of Florida,

7/7 /oo

Sigratu®, typed or primdes of registered agent and litle if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE IS $550.00 10. Election Campaign Financing -

Tax fiing reauirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' —oo ooy Loerend f&gﬁo"g‘gf“

(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTS [ velete TIRE [ Change ] Addition | &
NAME PACKARD, ROBERT M. HAME <
sraeet acoress | 1007 ROQCKLEDGE DRIVE STREET ADDRESS ;
CITY-5T-2IP ROCKELDGE FL CITY-5T-21P
TME D [ belete TITLE [JcChange [ Addition | <
NAME PACKARD, ROBERT M. NAME
street a0oRess | 1007 ROCKLEDGE DRIVE STREET ADDRESS
LTy, ST-2P ROCKLEOGE FL. CiTY-§T-2IP , -~ .
TILE 1 belete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-2ZP
THAE [ oeigte TE I change [ Additian
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIMLE ] Detete ILE [dcChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE ] Delste TITLE [ change [ Addition
NAME NAME
STAEET ACORESS STREET ADDRESS
¢ny-§1-2P CITY-ST-2IP

13, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
¥ trde and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ofed 1o execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemenial report j§
cf the corporation or the receivef or trustge emp
changed, or on an attachment with an adpiresg

SIGNATURE:

7/7/c0 _(321) 632-6335

Data Daytma Phone #




