2 PROFIT CORPORATION o
004 FOR FROFIT CORPO! May 03, 2004 8:00 am

r f
DOCUMENT # P01000057848 Secretar y of State
1. Entity Name 05-03-2004 90670 026 ***150.00
THE "187" INC.
Principai Place of Business Mailing Address JYuIvI NY
970 FRANDCIS ST 970 FRANDCIS ST
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
F e ST NSO AT
Suite, Apt. #, etc. Suite, Apt. #, €iC. 04222004 Chg-P CR2EG34 a 0/03)
City & State City & State 4. FEI Number Applied For
02-0569750 Mot Applicable
Zp Country ap Country 5. Certificale of Status Desired [ ?ese-gesq Iﬁf‘:g’m"a'
6. Name and Address of Current Registered Agent . 7. Name and Address ol New Reglstered Agent

PACETTI, VINTONW. . -
970 FRANDCIS STREET- Street Address (P.Q. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084

~Name

City FL I Zip Code

8. The above named entity submlts this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am tamiliar with, and accept
the obligations of registered a_ggm

SIGNATURE :
- I Signéu:ms. typed o prmtad-r:p:jﬂeol reqgistered agenl and lite if applicabie {NOTE: Regislered Ageni signature requireqwhen reinstating)  * « DATEI
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O - Added to Fees

10. “ OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P O belete TITLE - DOchange [ Audition
NAME PACETTI, SARAH K NAME

STREET ADDRESS | 970 FRANDCIS ST STREET ADDRESS

GIFY-5T-2IP ST AUGUSTINE, FL 32084 CITy-8T-21p

TITLE v [ pelete TITLE O cChange 7 Addition
NAME PACETTI, VINTON W HANE

STREET ADDRESS | 970 FRANDCIS ST STREET ADDRESS

CITy-57-21P ST AUGUSTINE, FL. 32084 CIrY-51-2IP
_Ime 1 Delete TLE [71 Change [ Addition
NaME - : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE L Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-219

TimE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§7-2P° CITY-ST-2P

me - 7O Gelere me - - . : O crange [ Adaiion
NAME ’ et e T e
~STREET ADDRESS | . . ._. , e sy | smemaooeess | o
CITY-ST-2P o e L CTY-ST-2P - .

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 oathi that | am an officer or directof
of the corporation or the receiverpr rystee empowered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Bloc:k 10 or Block 11if

changed, or on an attachmenpfith af address, yith all other like empowered.
/71_7_% A= 4 3“0/0 """ 9L T-E 3

SIGNATURE:
WiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiree Phone #

ANY




