FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P02000099159 Secretary of State

1. Entity Name 05-05-2003 90205 028 ***150.00

PACK SERVICES, INC. ¥
Principal Place of Business Mailing Address

1831 HAWAIl DRIVE EAST POST OFFICE BOX 331
JACKSONVILLE FL 32246 1835 U.S. 1 SOUTH. SUITE 119

e e RS AN A

R385 US | gourm

Sulte; Apt. 4, etc. Suite, Apt. #, etc. B8 CHECK HERE IF MAKING CHANGES
Soate 4G
City & State City & State 4. FEI Number Applied For
<t. Augustwe, FL 322 -0042068 Not Appicabie
‘ il i t i
4 Courtry Zlp Cauntry 8. Ceriificate of Status Desired O $8.75 Additional
D_O LLS A N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

S, R Name._. _ —A ) — - RPN, SR - -~ -
TYNARK ~ YA e

PACK. MARK Street Address (P.C. Bgx Number is Not Acceptable) b

1831 HAWAIl DRIVE EAST PSS PR ERUTARRRY Dave

JACKSONVILLE FL 32246
7 v JAaRSonNVIUE FL | 558 46

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatin age£
SIGNATURE [N (/‘ SO Oj

Signature, typed or printed nama of registered agent and lille it applicabie. {NOTE: Registered Agent signature raquired when reinstating) T paTE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS
TITLE

p
NAME PACK, SAMANTHA
STREET AURESS | 1831 HAWAIl DRIVE EAST sreet AoRess | 177 e 1 b ELUWTANTE DD\W £

ar-si-2¢ | JACKSONVILLE FL 32246 s | JaRsonVices FLo 3 W46

e VP [T Delete l TLE * % change [ Acdition

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE $& Change  [] Addition
NAME

O pelete

CR2E034 (10/02)

NAME NAME
STREET ADDRESS TgfﬁKi'lr\le(l DRIVE EAST smeeranpaess | §TTXT bi&\kWTE. bR\VE

CI-St2% | JACKSONVILLE FL 32246 sz | JACKSONV ILLE, FL 32246

TMLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7iP

TITLE [T Delete THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-24P CITY-5T-7IP .

TITLE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CITY-§T-21P

TITLE [ petete TILE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP . CITY-S$T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTure: 7/ AGHY7L2E REQUIRED Y30-03 _(o4)838-0elaY

SIGNATURE ANUFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Mﬁlme Phona # 7




