}F\_ o7 .
2001 UNIFORM BUSINESS REPORT(UBR) FILED

. Mar 27, 2001 8:00 am
DOCUMENT # POODC0085736 Secret:ary of State

PAC PROPERTIES, INC. ) — W : 03-08-2001 90015 010 ***150.00
Principal Place of Busginass Mailing Address
1491 GOOFREY AVE. 1491 GOOFREY AVE. e o aw s
SPRING HiLL FL 34609 SPRING HILL FL 34809
S SR AU
Suite, Apl. #, elc. - _ Suite, Apt. #, at¢. . . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Num r Applied For
. G5 - fOLPL S5 RD - . Mot Applicable
Zip Country dp o Couniry . 5. Certiflcate of Status Desired O g'gfqlﬁ?:;ﬂmaj
s wmne  -w—.-G,.NBMe and Address of Current Reglstered Agent -»—>-- - — . cm o mme e T.Name and Address of New Registered Agent . .- [ —
R =L e I T T e - T gE—T
FRANKLIN, ELLIOTT Street Address (P.O. Box Number Is Nol Acceptabla)
2777 S. CONGRESS AVE. - ’
LAKE WORTH FL. 33461 ' ) .
City FL ‘ Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office of registered agent, or both, in the Siale of Florida.

SIGNATURE - : - . .
LR . Siphatiare, yped or prisked nama of registered agent and ttte if applcanis. - * INOTE; Ragi d Agent sig required Wi ok . e . - . DATE .
8. This corporation is efigible to satisfy ils Intangible FILE NOWII! FEE |S. $150.00 10. Election Campaign Fimancing $5.00 May B
Tax filing requirement and elocts 1o da so. After MAY 1, 2001 Feo will be $550.00 - 0O
= M ) Trust Fund Contribution. Addad to Fees
{See crileria on back) Make Check Payable to Department of State o
1. . OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImE PD 3 oelete mE Cchange [ Addiion | S
S
NAME PURVIS, DONALD - NAME =
STREETADCRESS | 1499 GODFREY AVE. | STREET ADDRESS &
ory-s1-ap SPmNﬁ_H]LL EL 34809 CITY-§T- 2P Ej
THE £ Delete E ' . [l Crange [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P oy-St-2p
eqne= e 2T e - (7 Detete -TE == - - s e Ochange [ Asdion [
HLAME NAME
STREET ADORESS | " - - - == || STREET ADDRESS | - - -
CITy-ST-2F CITY-ST-2iP .
TITLE ' [ ez e o O Change [ Addition
NAME ’ ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TME [ Deletn TME _ [ Change (T Addition
MAME MAME :
STREET ADDRESS STREET ADDRESS
City-81-2F CiTY-SF-21P ' ' > S
me, - cen T e O deters ME B ) - Othenge O Addition
IO ) e - . I o - LT e T . I. .;f
STREET ADDRESS |- - * Ly . R . - :.: . . . STREETMBS TR 1P L N hi
cmy-st-2p - |- e e e cor = eeee s W OCITY-ST-BP - ceme e emememee e - .

13, '| heraby certily that the information supplied with this ﬁling does not qualily for the exemption siated in Section 119.07(3)(1). Florida Stalutes. | further certity that the information
indicated on this repoart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am an officer or dirsctor
of the carporation of the receiver of trusiae empowered to execute this 7eport as required by Chapter 607, Florida Statutes: 'and that my name appears in Block 11 or Block 12t
changed, of on an attachmenl willran address ith ali other like empowered,

SIGNATURE:

TURE AND TYPED OR PRINTED HAME OF SIGNING OFRCER OR DIRECTOR




