2002 UNIFORM BUSINESS REPORT (UBR) FILED

F ARSI T

[ ]
DOCUMENT #  PO1000016390 Jan 30, 2002 8:00 am
1. Entity Name : Secretal ’f Of State .
P.A.C. SPECIALITIES, INC. 01-30-2002 90139 041 ***150.00 .
Principat Place cf Business Mailing Address
4412 LEE BLVD. 4412 LEE BLVD. .
. l.
LEHIGH ACRES FL 3397 LEHIGH ACRES FL 3391 Lj [] 0 1 4 1 1 0
2. Principal Place of Business 3. Mailing Address ”"“II’ |“ IIm ”l"llw ""’III" "m Iml Iml ”“I |||" I||| llll )
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q% - ‘ ﬂ XS | ? 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“WARD, RAYMOND Streel Address (P.Q. Box Number is Not Acceptable)
4412 LEE BLVD.
LLEHIGH ACRES FL 33971
City FL Zip Code
8. The above named gniity submits this staternent for the purpose of ghanging itsfegistered office og registered agent, or both, in the State of Florida
SIGNATURE -z
Signature, typed or py name of registered agent and ntle if applﬁ:ab\e {NOTE: Registered Agent signature raquired when reingtating} DATE
L4
. . A . i
9. ihlsfﬁprporam.)n is elltg\b:: th> sa:nstfygs Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axjiling requirement anc glects o da so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIMLE DP 3 Delete TITLE O change [ Adeition | S
&
tve MITCHELL, DAVID HaME e
STREET ADDRESS 4412 LEE BLVD STREET ADDRESS §
or-st2¢ | |EHIGH ACRES FL 33971 orTY-§T-2P u
[ne)
TITLE pST [ Delete TITLE [ change [ Adaition | G
RAME WARD, RAYMOND HAME
STREET ADDRESS “12 LEE BLVD STREET ADDRESS
CITY-ST-2IP LEH]GH ACRES FL 33971 CiTY-ST-2IP
TITLE O Deiete TITLE O change [ Addition
NAME - R - NAME - .
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TiTLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ . CITY-ST-2IP
TITLE R O oelete TILE [ Change [ Addition
NAME Lo ) NAME
STREET AODRESS |~ STREET ADDRESS
CIY-81-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-Z2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplermental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: n el /L/ Jo)—5¢/~3 E5/v9¢

SIGNATUH“ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Cale Daytime Phore #




