2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

PACK & MOVE, INC.

DOCUMENT # PO0O000043531

FILED
Apr 26,2001 8:00 am
ecretary of State

. . 04-26-2001 90019 047 ***150.00
Principal Place of Business Mailing Address
180 W. MARIANA AVENUE 180 W. MARIANA AVENUE
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
~ R " N i is 1
SOW.-Manicng Ave
Suite, Apt. #, etc., Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
“A
City & State N City & Stale 4. FEI Number - Appiied For
NEFL Myecs BL. e (65-] 002533 Nt Aprtcans
Zip . : ' Country Zip Country . o .75 Additional
Bg:{ u 2 \ }n\“eds_\_ti‘vj S (l‘.ﬂi/ W 5. Certificate of Status Desired ] ?.383 Hequired‘ 1ona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WILLIAM R Street Addross (P.O, Box Number is Nat A bl
G > f r 1t
8191 COLLEGE PARKWAY ree ross ox Number is Not Acceptable)
SUITE 300
FORT MYERS FL 33919
City = Zin Code
d e
8. The above named entity submits this statement for the purpose of changing is registerad office or regisierad agent, or both, in the State of Florida.
SIGNATURE
Sigratuce, tyoed or printed name of registered agerd and title | apolicaole MO Reg slored Agen! signat.s -equired when renstat »on CATT

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

L

Hs
PR

FILE NOWIN FEE

§150.00

ey T 4 - 21 i
After 3AY 1, 2001 Fae will ha $55

08

10. Clection Campaign Financing
Trust Fung Cantribution

$5.00 May Be
Added 1o Fees

Wake Cheek Payable io Depariment of Sizle
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Delete TTE O e \Grenyy 0 Change pAcfdmon
NAME LOVELL, CHRIS S NANE Jomner Huovel .
streeT anoeess | 180 W. MARIANA AVENUE STRZET A0DHESS | | 20 Ao TOGienalive
erv-st-z2e | NORTH FORT MYERS FL 33303 CITE-5T-7P N MG, FL 32407
TITLE D T Dalete L [ change [} Addiien
NAKE LOVELL, AUDREY C e
streer sooness | 180 W. MARIANA AVENUE STRETT ARCRESS
CITY-ST-21P NORTH FORT MYERS FL 33903 Gy 67 7P
TITLE ] Delete TLE M Change [ Additien
NAME NAKE
STREET ADDRLSS SIKSE’ ADDRESS
CITY-5T-2IP LIV -ST-2IP
TITLE [ elete IE [AChange [ Additien
NAME M
STAEET ADDRESS SIREST AGDAFSS
CIFY-5T-2P GiTY-5T- 2
TMLE (7 pelee T [ change [ additon
NAME MAVE
STREET ADDRESS STAZET ADDRTSS
CITY- ST-20P R
TITLE L Delete e [ change [ Adcision
NAME NAME
STREET ADDRESS STRETT AGIRESS
CITY-8T-11P GTY-5T-212

[adiTgn
=DERANN

of the corporation or the receiver or trustee empowered to oxccute this report as re
changed, or on an attachment with an address, with all other like empowered.

Auvonoa C.H el

13. | hereby certify that the information supplied with this filing does not qualify for the exemptior: stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an afficer or diroctor
quired by Chapler 607, Florida Statutes: and that my name appears in Block 11 ar Blagk 12 if

L_,l -
4-2-0V _Cq1-0959

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phore

fre v

CR2E034 (10/00)



