FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000099690 |

1. Entity Name

PACKET CITY, INC.

Secretary of State

05-14-2002 90330 031 ***150.00

Mailing Address

P.Q. BOX 260502
TAMPA FL 33685

Principal Place of Business

8308 LYNFIELD DR.
TAMPA FL 33615

O A O

2. Principal Piace of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am

City & State City & State 4. FEi Number Applied For

| 59-3722437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
-- ve .= _—a= =B.. Name and Address of Current Registered Agent__ ___ . __ = - . 7. Nameand Address ot New Registered Agent _

| Name
TORTORELLO' JOHN V Street Address (P.Q. Box Number is Not Acceptable)
4822 BONITA VISTA DR
TAMPA FL 33834

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

8. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

After May 1, 2002 Fee will bét $550.00 Added 1o Fees

Tax‘ﬁHng requirement and elects to do so. [Q/,
.
Make Check Payable to Department of State

(Se‘a‘crileria on back)
-

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD ™ Datete TITLE [Jchange [ Addition
NAME GLASSBERG, MICHAEL NAME

sTaeeTanoezss | 9308 LYNFIELD DR. STREET ADDRESS

arv-st-2¢ | TAMPA FL 33615 CITY-ST-21P

TITLE VS [ pelete TITLE P A Change [ Addition
NAVE GLASSBERG, HOLLY N HoLtY GLASS®EAS

STREET ADDRESS | 9308 LYNFIELD DR smreeTaovRess | G 30K LYl 16D D

orv-s12 | TAMPA EL 33615. a5tz [ampa, P B33

e T VT T T e T T T ke T e (T T =T e [ Rhange — [(FAddltien
e TORTORELLO, JOHN we  FBHd Y. TorToCello |

STREET ADDRESS | 4822 BONITA VISTA DRIVE SRETADORESS | 45 22 RO (TI V(STH :

orv-si-zp | TAMPA EL 33634 arv-st-zp | P P B3GC3Y

TILE 3 lete e S O Change & Addition
NAME NANE (T A il ALl

STREET ADDRESS SRETADDRESS | 6620033 AJ, AVE

CITY-ST-2P CITY-S7-2IP TAmo4 FL B340

TmE O Delete e 4 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TMLE [ petete TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P OITY-3T-2IP

13. 1 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
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all oherlike empowered. V 'ﬂD-;C ﬁ&[r&ﬂ
4 :7@ 5 ! - e, /
T A Y 2'%91

S VY SN A S :
SIGNATURE-A/< V) iee T A2Es bevr /3-8 -c97 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

é

-]

CR2E034 (9/01)




