FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR Apr 22,2003 8:00 am

DOCUMENT # H95341 ecretary of State

1. Entity Name 04-22-2003 90061 021 ***150.00

PACCAN, INC.
Principal Place of Business Mailing Address _
3244 OCEAN DRIVE 1225 45TH COURT S.W. -
VERO BEACH FI. 32963 VERO BEACH FL 32968
2. Principal Place of Business 3. Mailing Address
Hoo HisHway A1A
Suite, Apt. #, etc. 7 Suite, Apt. #, eic, D CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number Applied For
VERG BEACY, [ToRib 582628370 Rot Applcatle
élb? 4’ 3 Country Zp Country 5. Certificate of Status Desired O ?eae'ggqard;}“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, JUDITH Street Address (P.O. Box Number is Not Acceptable)
3244 OCEAN DR

VERO BEACH FL 32963

City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Fegistered Agent signailre required when teinstating) DATE
4
*  FILE NOW! FEE IS $150.00 ‘
= . G . 9. Election Campait Fi in

After May™1, 2003 Fee will be $550.00 | TrustIEanaCopntlr?;utignan " O idsd.ggoh;iif ¢
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTQRS DL ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [ Changa [ Addition
NAME HUNT, JUDITH NAME
sTreeT ncress | 3244 OCEAN DR STREET ADDRESS
ore-st-z¢ - |VERO BEACH FL 32963 CITY-ST-2IP
TITLE vsD O Delete TILE DO change [ Addition
NAME HOWARD, BARBARA SUE NAME
sTRee! anDRess 1 3244 QOCEAN DR STREET ADDRESS
CITY-ST-2P VEROC BEACH FL 32983 CITY-ST-2IP
TTE ‘ _ [ telets TILE i [Ichange [ Addition

[ Name - = e e - —_

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ palete TTLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete ML O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP
TTJLE O Delete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LTy -§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the [esgiver or tru: empowaraq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag b eps, wigh alf other like empowered.

dent _ H-7-03__ (772) a34-4477

I

SIGNATURE:

13-~ 11V

CR2E034 (10/02)




