FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LO8LN680

A

DOCUMENT#  PO0000051904 ecretary of State
1. Entity Name 04-04-2003 90134 045 ***150.00
PACKARD COURT CORP.
Principal Place of Business Mailing Addrass
604 PACKARD COURT 604 PACKARD COURT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3456%
Suite, Aot. 4, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEl Number Applied For
. 53-3647696 Not Applicable
Zip Country “ip Country 5. Certificale of Slatus Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent N

Name

STAACK, JAMES A
121 N. OSCEOLA AVENUE, 2ND FLOOR

Street Address (P.O. Box Number is Not Acceptable}

CLEARWATER FL 33755

City FL Zip Coda

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

v

SIGNATURE _ :
i__ Signature, typed or printed name of ragistered agent and litle if applicable. [NOTE: Registared Agent signaturg required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Coniribution, O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete TmE [change [ Addition
NAME BAKER, GERAID P HAME
staeeT apoRess | 604 PACKARD CT STE A STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-7IP
TITLE [ Delete THLE (7 Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - mez Oopeete . - mLe U B [ Change [ Addition
NAME NAME ’ - -
STREET ADDRESS STREET ADCAESS
CITY-ST- 7P CITY-ST-2P
TE [ pelste TITLE [JcChange ] Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-5T-2iP CITY-ST- 7P
e C) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-7IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppleseental report is true and accurale 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 regeiver or trdetee empowered 10 execule this report as required by Chapter €07, Florida S{atutes; and thal my name appears in Block 10 or Block 11
changed, or on an attacpfment with a

: Liafe with all other like empowered. GEfﬂld P‘ H:ke
SIGNATURE: DTSN EQUIRED ‘?rcﬁdm‘__alélga__(_’m)w._-ma
|

LTS NI
SIGNA‘I‘URE AND TYPED QR PRINTED NAME OF SIGNING\WEH OR DIHECTUH Date Daytime Prone #

CR2E034 (10/02)




