2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J44053 .
1. Entity Name A r 26, 2000 8.00 am
PACKARD INCORPORATED ecretary of State
04-26-2000 90149 010 ***150.00
Principal Place of Business Mailing Address
1685 W UNIVERSITY PKWY C/O WILLIAM G LAMBRECHT
SARASOTA FL 34243 200 5 ORANGE AVE
us SARASOTA FL 34236-6802
us
s o ST RN LSRR R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied Far
59-2748665 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ) $8.75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent - . . 7. .Name and Address of Now Reglistered Agent -
Name
LAMBRECHT- WILLIAM G. Street Address (P.O. Box Number is Not Acceptaoie)
200 S ORANGE AVE
SARASOTA FL 34236
City FL Zip Code

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.

SIGNATURE
Signature, lyped or printed name of regislered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating} DATE
9. ;his corgoration is eligible to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax flhng requirement andelectsto doso. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) i Make Check Payable to Department of State
. ST OFFICERS AND DIRECTORS | JF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POT ] Delete TME [ Change  [J Addition
NAME FINKL, ANTHONY W. NAME
sweeT achess | 445 E. ROYAL FLAMINGO STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2P
LE sD I Delete TLE I change [ Addition
NAME CARTER, JOAN NAME
STREET ADDRESS | 6473 KAHANA WAY STREET ADDRESS
car-st-2 | SARASOTA FL GITY-s1-2IP
TITLE De—--- O Celete I - e s .- [ Change [ Addition
NAME DONALDSON, ANNE NAME
sineeT aDoRess | 508 BURNING TREE LANE STREET ADDRESS
Cimy-5T-21P ARLINGTON HGTS IL CITY-8T-2IP
THTLE )] 1 Delete TITLE [Ochange [ Addition
HAME MILLER VIRGINIA NAME
staee7 anoress | 3859 CALLIANDRA DR. STREET ADDRESS
ory-st-zp | SARASOTA FL CITY-5T-27 J
TITLE [ pelete TILE T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T1-ZIP
TMLE O pelete TITLE [ change  [J) Addition
NAE NAME
STREET ADDAESS _ STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.57(3){i), Florida Statutes. | furtner cerlily that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

AT LR N gV L ar 2 _ o ]
SIGNATURE: g T 5 Ww. Finkl 4-17-00  (941) 358-8166

Date Daylima Phona #

CR2E034 (9/99)



