2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H95341

1. Entity Name

PACCAN, INC.

Mailing Address

1225 45TH COURT S.W.
VERO BEACH FL 32968
us

Principal Place of Business

3244 QCEAN DRIVE
VERQ BEACH FL 32063

2. Principal Ptace of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90067 042 ***150.00

NG RGO

City & State City & State 4. FEI Number Applied For
59—2628370 Not Applicable
Zi Count Zi Counts iti
P ountry ° ounty 5. Certificate of Status Desfred O $875 A.ddltlonal
Fee Required
[ —=—""—"fName and Address of CUITent REgIsIereTAgent = 7-Narme ahid Address of New Registered- Agent~ = =—=—=——==
Name
HUNT' JUDITH Street Address (P.O. Box Number is Not Acceptable)
3244 OCEAN DR

VERD BEACH FL 32963

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible
Tax flling requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2.
NE
)

P

S

(See criteria on back) & Make Check Payable to Department of Stals

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE O thange [ Addition §_ ‘
NAME HUNT, JUDITH HAME =
streer aooress | 3244 OCEAN DR STREET ADDRESS é
CITY-§T-2IP VERO BEACH FL 32963 CITY-ST-2IP ::c:ll
e vSD O peiete e [ Change [ Addition | &3
HAME HOWARD, BARBARA SUE NAME
STREET ADDRESS | 3244 OCEAN DR STREET AUDRESS
orv-s1-2¢ | VERQ BEACH FL 32963 CrT-s1-2p

S {1 Syt [ S S S P T R Sy o SRS~ LN [ [T, PPN Pt W | PS5 i (] S = - = = —[S-Change—a[] Additign -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

of the corporation o
changed, or on an #

SIGNATURE: )

INTED NAME OF SIGNING OFFICER OR DIRECTOR

oaloglacoa (s61)a34-4H4"7'7

Daytima Phone #

Date

SIGNATURE AND TYPEQYRR P




