2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006324 Mav 26. 2000 8:00
1. Entity Name ay ) . am
THE PACT CENTER, INC. Secretary of State
. 05-26-2000 90089 025 ****g] 25
Principal Place of Business Mailing Address
5445 WALLIS ROAD POST QFFICE BOX 17915
WEST PALM BEACH FL 33415 WEST PALM BEAGH FL 33416-7915
g R LG G
Shae N Hwey. 441
Suite, Apt. #, etc. ' . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stat City & State 4. FE1 Number Applied For
Ak m;\'\q\;c: FL (5 - Q9L004] Nol Applicable
%{q M2 00613: 2ip Couniry 5. Certificate of Status Desired O ?Eg'gesql_ﬁgﬂtiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=TT e Tt e - .t T Eaat e Name e e

Street Address (R.O. Box Number is Not Acceplable)

WITHEROW, MARGARET L

3152 ROSTAN LANE

LAKE WORTH FL 33461 o FL [Z°Co%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and utle if applicable [NQTE: Registered Agent signature required when reinstating} DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be | Make Check Payable to
' FEE 1S $61.25 Trust Fund Contribution. g Added to Fees Department of State
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE L o 3 Delete TITLE ™ Ol change [ Addition
NAME N‘ﬁﬁg‘—w ?R\“.,c] Do NAE ’DQYhVﬁkj , 3
STReET AOORESS | 39857 "K&\-Qh | staeeraooress | 2502 Mawnece. {? .
CITY-ST-2P Loke Wodd), T\ 3344 er-st2p | oadve Db, Gnt. v BB
TME 5D ! [ Delete Tme En 7 O Change £ Addition
NAME ™ 'if\-kgv\w' Mo«v\mrtx' L. NAME "iilor \ Mack
sTREeT ADDRESS [ 3182 RRasten ke, STREET ADDRESS | ey c§§“ o ’ﬁé £
CITY-ST-20P Lok Workh 4 3341 GITY- ST- 2P A S Tan (?L kI Thg
Mme - | DD el e [ peiete - me - St Y- e - = T [change  [J Additon”
NAME Johnsy \ N NAME
STREET ADDRESS 3\52_(% o STREET ADDRESS
CITY-§T-2PP Lok W o‘r-*‘\ e 3346) CITY-§7-2IP
TE D ! O cetete TE ) [Jchange [ Addiion
NAME e C\“-\ )Q-o\,\ NAME
sweeraoveess | 24y, "Sag 16232 STREET ADDRESS
CITV-ST-2P M. R RA.. Fh 3A3Y)6 GTY-5T-2P
LI/ o F&\‘-‘.(ﬂ- TQ‘I::\ [ Delete TITLE [ change [ Addition
NAME A NAME
streer sooness | SdT Hal\ ’3\\“1 . STREET ADDRESS
CITY-ST-2IP LoFad ti\‘-\we. , " YR CITY-ST-2P
TITLE O [ Delete TILE [ change [ Addition
NAME 'B:qLc T NAME
STREET ADDRESS | 24 I Yk By é. Cie. STREET ADDRESS
omv-sT-zP | Nds Q\M’B‘i ve Ry CITY-ST- 2P

12. | hereby certify that the 'mformalior‘fsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 55, with all other like empowered.
SIGNATURE: ?@@ﬁ@ﬁ;’% ﬁ@@““ﬁ Ty Sh/db Q) 43H-2(937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono #

CR2E037 (3/99)



