2003 FOR PROFIT CORPORATION

v

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAKCN SHIP, INC.

P02000085907

Pringipal Place of Business
2300 TAMIAM) TRAIL UNIT #12

PORT CHARLOTTE FL 33952

Mailing Address

2300 TAMIAMI TRAIL UNIT #12
PORT CHARLOTTE FL 33952

2. Principal Place of Businass

3. Mailing Address

FILED
May 27, 2003 8:00 am
Secretary of State

05-02-2003 90419 020 ***150.00

35043731

RGO R

Suile, Apt. #, &tc. Suite, Apl. #, etc. [} CHECK HERE IF MAXING CHANGES
Tty & Siale Thy & Stalo 3. FEI Number Applied For
O 0636831 Not Applicable
2P Country Zo Couniry 5, Certilicate of Siatus Desied [ $8.75 Aasitional
. Fee Raquired
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name ﬁ
oV o haysesn o — . i
- -SPIEGEL & UTRERA-PA —_— e = e e BT T WA, TR o — - —
B Street ﬁdgess (P.O. Box Number is Not Acceptabla)
1840 SW 22ND ST. OO TRy pn; TR/
4TH FLOOR LT 1A
MIAMI FL 33145 - - - -
[& Zip Cod
Y fonr thank rre FL l 55%sa

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, ar both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered agent.

,55’:44/ . %—, r 7 o ofo o~ 30 ~03
Sagnatute. ypac of printad narne offagistentd agant and title ¥ apclicabls. (NOTE: Regisiarad Agent 2i. Uit wher e DATE
FILE NOW1?! FEE IS $150.00 " \ ) .
- 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State |

CR2E034 (10/02)

indicated on

¥

sifsanigpsamus;

10, N - OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME P80 O peete TE [ Change I3 Addition
NE, POLLARD, DONNA J e
crv-st-ze - *|PORT CHARLOTTE FL 33952 GilY-8T- 2P
me L VID O etete e Ol Change [ Aaditlon
NME POLLARD, RONALD E HAME
smeet aopress | 2300 TAMIAMI TRAIL UNTT #12 STREFT ADDRESS
cv-st-ze - | PORT CHARLOTTE FL 33052 CrY-51-2¢
e - 3 pelete TME ClChange 27 Addition
| mame - - A : NAWE -
~STAEET ADGRESS | —— —— — — -~ ~— ~———N STREET ADONESS R e e e
CITy-SE-2IP Cy-S¥- 2P \
TINE [ oelete TIME [ cChange  [J Adaition
NAME NAME
STREET ADCRESS STREET ADORESS
CTY-ST-27 CTY-st- 2P ‘
mE ' 3 beloe e Ol Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-7P CITY-ST-21P
e (2 Delete Tme Dichange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
DTY-ST-2P N cmy-stnp
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

lis report or supplemental repan 18 true and accurale and that my signalure shall have the same legal effect as if made under oath; that | sm an offices or director
of ihe corporation or she racaiver or truste¢ empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE:

.

SIGNATURE AMDTYPED on_l’yﬁn HAME OF SIGNING OFFICER O& ERECTOR

Date Dayema Phons »




