FILED

2001 UNIFORM BUSINESS REPORT (UBR)
Jan 29, 2001 8:00 am

DOCUMENT # G19253
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1. Entity Name

PACK & SHIP, INC.

Principal Place of Business

1535 KATHRYN DR.
LONGWOOD FL 32750

Majling Address

1535 KATHRYN DR.
LONGWOOD FL 32750
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After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributior:.

$5.00 may Be
Added to Fees
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