V"" , E |
. t
DOCUMENT #  PO0000099690 / Sgp 18, 2001 ?SOO am ||
1. EnityName . - . [/ ecretal ” 0 tate z i
PACKET CITY, INC. 09-18-2001 90016 012 ***550.00 il
|
Principal Place of Business Mailing Address
9308 LYNFIELD DR. 9300 L DR. )
TAMPA FL 33615 TAMPAAFLN}3615 il
ik
2. Principal Place of Business 3. Mailing Address ey
Q. BRI 20502 ied
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 1" ; 4
I
I
City & State : City, & Sl? 4. FE ber Applied For [ [k
|
’ ] A”“' A A e ﬁ - ?7-1&‘/\3 7 Not Applicable | ~ | i !
Zip Country Zi Counlry " ' $8.75 additiona! ol
. il
N 8 é)é ?\S/ ML SEoree 5. Certificate of Status Desired a Foo Required L“
~ 6. Name and Address of Current Reglistered'Agent” =~ "~ =~ 1 = - 7. Name and Address of New Registered Agent™ — ~ ~ =" ~ 3‘
Name, — I
cLdeB &ICHAEL Toun V. ToeTorello i
Street Address (P.C. Box Number is Not Acceptable}.. =~ N ‘ |
9308 LYNEIELD OR. Fas o Vis 1 dre S
TAMPA FL 33615 dl
City Zi [ i
T4 PA FL [35¢3¢ gl
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. ;
7 q / ,/ L
il
S1GNATURFW/&WZ- it 2o01t i
/ ignature, typed or printad name of registered agent and title if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE ;
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 ' wn i ) Il
Tax filing requirement and elects to do so, After September 12, 2001 Fee will be $750.00 - Election Campalgn nancing ] $5.00 may Be | I
g I . Trust Fund Contribution. Added to Fees [
(See criteria on back) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - : 1
TITLE PD 3 Dslete e Ochange  Cragditon | S |l
NAME GLASSBERG, MICHAEL NAME e
STREET ADDRESS | 9308 LYNFIELD DR. STREET ADDRESS § Sl
cv-st-zP | TAMPA FL 33815 CITY-ST-2P w w
- ootk
e 23 1 Delete TTIE V =5 D ctange  Bacditon | S 1 )
HAME ' NAME G-LASS Be Ll , [fotY At
STREET ADDRESS STREETAODRESS | G B2 Y LYNF1ELD D ; ; i
CITY-ST-ZIP CITY-ST-2IP & .
THHPA FL 336IS Ll
TTLE VT - - C Choekete=— - e eV T == e =t - e [ ]Change BedAddifion.:| . vl
NAME NAME ‘Hor ToLe L2, TFowu o
STREET ADDRESS STREETADDRESS | ef ¥ 22 B T/ VIS ™ DA. Hl
CITY-ST-ZIP CITY-ST-ZIP . Al
THMPA, Fr 3363 o
TITLE 7 Delete TITLE O ¢hange [ Addition i
NAME NAME e 0
STREET ADDRESS STREET ADDRESS ‘ i
CIy-s1-2IP CiTY-ST-2IP i
[
TITLE O pelete TTLE [ Change (] Addition S
NAME NAME : i
STREET ADDRESS STREET ADDRESS o
b
CITY-ST-2IP CITY-ST-2P R
NERE
o L oelete TILE [ Ghange [ Addition i o
NAME NAME gl
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ' CITY-ST-2IP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘ 1‘ ‘
indicateéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director v
of the corporation or the receiver o trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if i
changed, or on an attachment with an address, with all other like empowered. :
N Qr\n'ul T H ”_»,_\’ ?, Q / : ‘
SIGNATURE: A e QUEY=D [ifooo | 513) §%2 Y67 |
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # “ ‘ ‘
o J o




