» 1
2001 UNIFORM BUSINESS REPUART {UBR)

4/4/

FILED

11. OFFICERS AND RIAECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

DOCUMENT # fS
i Enily Name ecretary of dState
PACK PROPERTIES, INC. 04-04-2001 90023 015 ***150.00
Principal Place of Business Mailing Address
1233 SECOND STREET 1233 SECOND STREET
SARASOTA FL 34236 SARASOTA FL. 34236 P
T e s T 1111
Y868 AMEING DLYD 1§58 RINGLING BLV D ;
Suite, Apt. #, alc. Suite, Apt. #, slc. DO NOT WRITE IN THIS Sf'ACE '
City & State City & State ) 4. Bl Number Appiied For
55':" - & qq y f 5_ 7 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?:;..FTIEQ miuonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglatered Agent
J- - . - — - T e e _ - | "Name® 7 T . ) T o T
MIDDLEBROCKS, J. HU - :
: Stree! Address (P.0. Box Numbar is Not Acceplable '
200 SOURH ORANGE AVENUE reet Aadess | pleble) .
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
Sigratue, lypet or printad name of registaced agant end e I spplcable. [NOTE: Regiskred Agen signatus lquirsd when ranstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . )
Tax fliing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 10- $:::‘;:;ag;:;?;u:2:miﬂg fgg%“gzs’
(Ses criteria on back) Make Check Payable to Department of State

13. | hereby certlly thal the information supplied with this filing does not quality for the examption stated in Section 119.07
indicated on this report or supolemental report is true and accurate and that my signature shall have tha same lega!
of the corporation or the receivar or frustee empowered to exacuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, of on an atachment with an address. with all other like empowared.

SIGNATURE: Qlan fhardrerio VP pLips T 9pRGERID

i), Florida Statutas. | further certity that the information
fact as if made under oath; that § am an oificer or director

265H6t7

SANATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR

2favfer 94

Daytime Phoha #

THE v t 3 Delete TILE O Change (3 Adaition | S
steer aooeess | 1958 RINGLING L STREET ADDRESS 3
onv-$t-2p SARASOTA FL 34296 CITY-87-21p S
mEe 1 Delets TiE Dl ctange [ Addition %
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CATY-ST- 2
e O Deiete § me O cage [ Addition
amen T |- . - - - - - . NAME . g
= -smm . e e T——— STREET ADDRESS
| omyasicap - T - - “OITY-ST-2P
TNE 1 Detete TMLE [JChange [ Additicn
NAME WAME
STREET ADOAESS STREET ADDRESS
Cimy- ST-2IP CITY-ST-2P
THE O Delete e ) change (] Additlon
NAME NAME
SmﬂT&DDMSS sTREH ADDRESS
ciry-S1-21p CirY- ST- 2P
TE £ Dalete TRE Octange [ Adghiion
NAME AV
STREET ADDRESS STREET ADDRESS
Cav-5T-2p OTY-§1- 2P



