DOCUMENT #

1. Entity Name

P01 000061400

LAW OFFICES OF MARK T. PACKO, P.A.

.

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. ¥, etc.

FILED

37291

May 21, 2002 8:00 am

Secretary of State

(03-29-2002 90831 018 ***150.00

- 28235

S oz i A T R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbar Apphad For
A & qm Not Applicanle
Zip CW“W Zip Counlry $8.75 addiional
S i o ) . 5. Ceniicate of Status-Desired i D Fee Requirod
8. Namw and Address of Currant Registered Agent 7. Name and Address of New Rpgmorad Agept
A — I Name
P O.IlﬁfRKﬁTfESO.'—_ - TR B e S SeRme s o e s s NPT SRRV IR
ACK Strest Address (P.O. on Number is Not Acceptable)
1233 NE. 16TH AVENUE
FORT LAUDERDALE Fi 33304
City FL Zip Code
8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flprida.
4.! .
SIGNATURE
1 Signature, Typed o Drintec) narma of regisiarad agant and titls 4 applicable. (NOTE: Registerad Agent signature raquired when reingtatng) DATE
T
9. This corporation is ellgible to satisty its Intanglble FILE NOW1!l FEE IS $150.00 . " .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 s E:::l::fﬁlag:natgt?m’?::mmg fdsc;e‘t):loloh;?esm
(Sea critetia on back) Make Check Payable to Cepantiment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me O Delete e i 7 foeles — Pres, UP, 3, OO Crfdion | 5
e e 3% ME LT y
STREET ADDRESS STAEET ADORESS §
ciTy-§1-2P CIFY-ST-2P ot L@M . Fla 3324 1§
ME O Delete i3 C)change {7 Addition | &S
NAME NAME .
STREET ADDRESS STREET ADDRESS
COY-ST-2P Gy -ST- 2P
_TME _— . o v meea ) Delete_. . || TME . I A, e ..[C] Changa~ _[] Adaition..|- .
NAME RAME
STREFT ADDRESS e - e e o o e, _[|STREET ADORESS - - - I
CiTY -ST-2IP CY-ST-2IP
MLE O Delets TNE ClCmnge  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CiTY-S1-2P
TE O oelete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IF CTy-57-21p
e O Detate TIE Cchangs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CHTY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(1). Florida Statules. | further certily thal the informetion

indicated on this report or supplemental raport is true and accusate and 1b
of the corporation or the recewer or trustes empowared 1o execulath
changad, or on an attachment with an address, with all athar i

Iy signatura shall have the same legal eltect as if made under oalh: that | am an officer or director
a3 peprired by Chapter 607, Floriga Statutes; and that my name appears in Slock 11 or Block 12 i

SIGNATURE:

L

3/8)or  (e21) s

Daytime Phona #

'F




