2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am*

DOCUMENT # NO2000006538 Secretary of State
1. Entlty Name 05-12-2003 90213 026 ****70.00
PACTS 2002, INC
Principal Place of Business Mailing Address
$106 CLARION HAMMOCK DR 5106 CLARION HAMMOCK DR
ORLANDO FL 32608 ORLANDO FL 32808
us us
SU"E. Apt. #, etc. SUite. Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State. 4. FEI Number Applied For
0\5 SO5 Z 2. Not Applicable
Zip- - T oeee e T CodntryeTEsemem | -t 7ip - = Country $8.75° Additional =~ I
5. Cert\flcate of Status De3|red [ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN' LURA L Street Address (P.O. Box Number is Not Acceptable)
5106 CLARION HAMMOCK DR
ORLANDO, FL 32808
City . FL Zip Code

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 Florida. | am familiar with, and accent
the cbligaticns of registered agent.

SIGNATURE
a Slgnature, typed or printed name of registered agant and title if applicabla, {NOTE: Registared Agent signalurs required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
\ FiL.LE NOW: FEE IS $61.25 S -UU May Be
s $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1", ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ’ [ pelete TITLE [ Change  [] Addition
NAME ALLEN, LURA L NAME
staeer aooress | 5106 CLARION HAMMOCK DR STREET ADDRESS
CITY-5T-2IF ORLANDO Fl. 32308 CITY-87-2IP
TIMLE D O pelete TITLE [J Change [ Additign
NAME GALLOWAY, VALORIE P NAME
sTReeT anpaess | 6725. KNIGHTSWOOD DR STREET ADDRESS -
crv-sT-zp - |QRLANDO FL 32818 CHTY-87-2IP
TILE D O pelete TITLE O Ghange/ [J Addition
NAME OVEREND, JOY NAME e
street ancress | 5697 WESTVIEW DR STREET ADDRESS Ve
CiTY-ST-2IP ORLANDO FL 32810 GITY-ST-2IP Ve
TME 1 Delete TILE 7 [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P ’
CITY-5T-2P CITY-ST-2iP .
TTE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trus gk empowered to exegule this rpport as required by r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj Ffdress, with all other,

SIGNATURE: RE (RLK /A:L%;f?/¢//15 q%Zz—zzA

3

CR2EQ37
N

i

(10/02)



