2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000035115 - Feb 12, 2001 8:00 am
1. Ently Name Secretary of State

UPACKA’ INC 02-12-2001 90012 001 ***150.00
Principal Place of Business Mailing Address
835 TROPICAL CIRCLE 835 TROPICAL CIRCLE
SARASOTA FL 34242 SARASOTA FL 34242

e st e [ ere ran sie | MNINRRIIR 0

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE

4. FEI Number Applied For

O&1

BEAVENTON FL BRADENTON FL. | “C&hyg24R

le Country Z|p Count ' - " $8.75 Additional
L{—a O 3 ﬁ 2 O 3 u ‘rg. A . 5. Cemhcate of Status Desired O Feo Requirad
6. Name and Address of Current Heglstered Agent . 7. Name and Address of New Registered Agent
- - = - - - e —_— = - T == men “'Némé' - T et e = - T

MARTIN, WILLIAM F Street Address (P.C. Bax Number is Not Acceptable)

835 TROPICAL CIRCLE ‘

SARASOTA FL 34242

City FL Zip Code

statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

WILLIAM £ MARTIN 01 Jos]o

8. The above named entity submit,

SIGNATURE
Sighature, typed or printed e o! registerad agant and title if applicabla. {NOTE: Registered Agent signalure required whean reinstaling) "DATE T

9. This <.:.orporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax flilqg rfaqwrement and elects 1o do 5. After MAY 1, 2001 Fee will be $550.00 * Trust Fund Contricution. 0 Add.ed to Fei;s
(3ee criteria on back) 0 Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [Jchange  [] Addition

NAME MARTIN, WILLAM F NAME

STREET ADDRESS 835 THOPICAL CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP

TINE 71 Delete TITLE ClcChange [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE N e I - - S e e 3 pelste hI~T|TLE‘--»--—- i T T e D men 2 e - Change [ Addition. |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE O Delete I me CJ Change [ Addition

NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-8T-2IP CIT‘r‘l—STfZ\P

TITLE ] Delete TITLE [TFchange [ Additian

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doj ot qualify for the exémption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trigtee empowered to e te thi Oihas required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ¢ e empowre,

SIGNATURE:

0|’0%’0\ QYL Tf4-3976

D OR PRINTED NAME &# SIGNING OFFICER OR DIRECTOR ~) Date Daytime Fhona #

CR2E034 (10/00)




