2001 UNIFORM BUSINESS REPORT (UBR)

PEOCUMENT #  P01000001407

nlity Narme

PACKSOURCE, INQ.

Principal Place of Business . Mailing Address

5541 GULF OF MEXICO DRIVE 5541 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

2. Principal Place of Business

3 Png Addre; . L? ?O

9/17/01-90002-030-5550.00-$550.00

LED
SECRETANY 12 )
TALUARASSEE ngﬁsrgA

010CT-1 PY |25

A AT

CHEEK, CARL W
5541 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Suite, Apt. #, etc. Suue Apt 4, e elc. DO NOT WRITE IN THIS SPACE
M/t l; ﬁ
City & Stale ity & S te 4, FEI Number Applied For
M _.I % IR p/q' 6 ﬂ Not Applicable
Zip Counlry ’ Country $8.75 Additional
B, . LA ’ yic ié _ /) A o 5. Certificale of Status Desrred O Fos Reduirod
6. Name and Address of Current Regislered Agent 7. Name and Address ol' New Reglstered Agent __ . . ......__.
- . Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL JECode

SIGNATURE

8. The above named entity submils this slatement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida.

Signaire. typed or prited Rame of registensd agant and 1ite if apphcable. (NOTE: Ragistared AQent signaturs requined when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I!I! FEE IS $550.00 10, Elacti on Fi -
Tax filing requirement and eiects to do 5o. After September 12, 2001 Feo wihl be $750.00 E:}::";: rf;ag'::r'r?;‘mig’z""'“‘" mo”ggf"
(See criteria an back) Y Make Check Payable to Department of State
1. ~"OFFICERS AND DIRECTORS N kP . ADDIIIONSICHANGES TO OFEICERS AND DIRECTORS IN 11
TITE EHEZ%%‘?@,T . O petete —l ILE 'q?'l ;A d]Oﬂ»,ca- [ Ghangs [T Addition
NAME w HAME O “ p@q,
{ staeet aooress | 5541 GULF OF MEXICO DRIVE smerraooness | 2@, o 330 175 £. 4/«/»«-‘#57"
erv-s-20 | LONGBOAT KEY FL 34228 CTy-S7-2P
ME O Delets TE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-S1- 20 h T = s e e e e - —pmem— __Cﬂ_)’;il‘;_gl’_.__ - . - e L L
TTTLE D Delete e O change [ Adeition
NAME._ ..l - e ——— s oo NAMEL o —_ S
STREET ADDRESS STREET ADORESS
CirY-55-2P i CRY-5T- 2P
i [ Detete I Tme CJGhangs  CJ Addition
NAME NAME
STAEET ADCRESS STREEY ADDRESS
CITY.ST-2IP CITY-ST-2P
TIMEE [ Deete TME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-5T-2P
TIFLE 3 Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s?
CITY-S-7P CITY-S1-2P

13. { hareby cenify that the information suppliad with this fitin

changed, o on an attachment®jth apraldress, willy all 2

SIGNATURE:

| I

3 does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. i 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 corporation or the IECGNEY of iuglee empowered to execute this repon as required by Chapter 807, Florida Statutes- and that my name appears In Black 11 or Block 12 if

o 7-246~ /&5/

Aol

Daytima Phors &

[a="dt ITa}

1)

GR2EG34 (5/0Y)



