2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PACVEST ASSOCIATES, INC.

DOCUMENT # F99000003304

Principal Place of Business

17 TRIPP ROAD
WOODSTOCK CT 06281

Mailing Address

17 TRIPP ROAD
WOODSTOCK CT 06281

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90057 049 ***158.75

004 85'|)2

b

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number 136029 Applied For
m- 7 Not Applicable
Zi C i 1 "
0 ountry Zip Country 5. Certificate of Status Desired Xl $8'75 Additionat

Fee Required

- - 6. Name and Address of Current Reglsterad Agent -

- 7. Name and Address of New Registered’Agent— - -

BREUER, LLOYD M

™ Kerweerd, Baeey M

Street Address (P.CQY. Box Number is Not ptable
800 CORPORATE DRIVE Né
SUITE 220 S .
FORT LAUDERDALE FL 33334 - UITE 220 —
ity %) Ip Lokde
Foer Leudeedale FL | " 353324
8. The above name% submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e / LHQ h ‘
Signatlfe, typad or Dri%d fanfa of registered agent and titls if applicable. {NOTE: Registered Agent signatura reGuired when reinstating) BATE |
v
%, Th|s!f;prporat\9n is elig;bl;a lT satlsfy(ajts Intangible FilLE NOW!! FEE IS.“$1 50.000 o0 10. Election Gampaign Financing $5.00 May Be
Tax |I1n.g requirement and elects ta do so, After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Added to Fees
., (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PCD [ Delete TmE - <X crange [ Auditon
NAME MANN, ROBERT K NAME .
street aonRess | 17 TRIPP ROAD sReeTabDRess | 390 S.Ocean Bld.
on-s12> | WOODSTOCK CT 06281 ovs | Doleny Poach, Fi_. 33483
TmLE v O Delete TITLE - [J change [ Addition
NAME PIETROSKI, FRANK D NAME
streer a0DRESS | 395 CIRCUIT STREET STREET ADDRESS
CITY-ST-21p NORWELL MA 02081 CITY-ST-2IP
“te - - | TSD- ©mme e R ’-E,ngm-- TME - o -] change  -{TJ-Addition
NAME MANN, SHARON L NAME
streeT AoresS | 17 TRIPP ROAD STREET ADDRESS
CITY-ST-2IP WOODSTOCK CT 06281 CITY-ST-21P
TITLE O Delete TLE {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE 3 nelate TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP

changed, or on an attlachment wit]

SIGNATURE:

ddress

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

, with all other like empowered.

Ya/s/

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

L) Daytima Phona #

w1

~ CR2EQ34 (10/00)

[



