2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am|

Secretary of State

05-01-2003 90827 033 ***150.00

DOCUMENT # P00000099690

1. Entity Name

PACKET CITY, INC.

Principgl Place of Business Mailing Aqdress
9308 L LD DR. P.O. BOX
TAMPA/TL 33615 TAMPA

— AR ER R

2. Principal Place of Business
$T00 MeMollis oy P.0. Box 205072
Suite, Apt. #, etc. Suite Apt #, efc.
4, T o. /O?— ,H, [OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—fH’I‘" PA &L ‘m\'[ A #L 59-3722437 Not Applicable
Zip Country Zj Country - ) $8.75 additional
33@ Lr fh LS 60”""’@!1 g] Bé g:{ H/’LLSSMOUM 5. Certificate of Status Desired O P Flequiret; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont.. —- -
- Name
TORTORELLO’ JOHN V i Street Address (P.C. Box Number is Not Acceptable}
4822 BONITA VISTA DR
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla #f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i o
9. Electicn Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 -
' Trust Fund Contribution. O  AddedtoF

Make Check Payable to Florida Department of State rust Fung Contribution edto Fees
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE s g{)elet‘g TILE [ Change [ Acdition
NAME BILLS, JANICE NAME

streer aporess | 4203 N. CENTRAL AVE. STREET ADORESS

cmv-st-zp | TAMPA FL 33603 CIY-ST-7P

TITLE P O Delete TITLE ViCe PiesS fb@v\;r— E.Change [ Addition
e GLASSBERG, HOLLY i MoLLY —G-LASSBERE 4 jo2

STREEY ADORESS | 9308 LYNFIELD DR STREETADDRESS [ §772000 Mesmorc4tL 4

2ITY-ST-2P TAMPA FL 33515 CATY-ST-2IP WPA At 33618
TR Y, o I [ Delete TITLE Fres DéMT- ' B Change [ Addition
NAME TORTORELLO, JOHN NAME (T dH ,g TP £Tole Lo 2.

STREET ADDRESS | 4822 BONITA VISTA DRVE STREET ADDRESS | &F8 22 oniT} ViSTH D

ov-st-ze | TAMPA FL 23634 ovsize | THMPA 2L 3363 Y

TME O selete TITLE Vice PaeSibenNT (] Ghange TR Addition
NAME NAME Mictinel G A85 BELs ® /o2

STREET ADDRESS STRIFTADDRESS | 67700 MEMOL AT HY

CITY-ST-21P CITY-5T-21P “THr1 PA - 3 36’/(

TILE [ pelete TILE ' [Jchange [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flarida Statutes. | further certify that the information
indicated on 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
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

@WE /ﬂ aYilk=lat 4/7—8/[03 813 §%L - 99 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phong #

SIGNATURE;

CR2E034 (10/02)



