2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNUMENT # P93000021 042 Jan 19, 2000 8:00 am
nitity Name S
ecretary of State
PACKER CONSULTING, INC.
01-19-2000 90019 007 ***158.75
Principal Place of Business Mailing Address
10303 SW 48 PLACE 10003 SW 48 PLACE
GAINESVILLE FL 32608 GAINESVILLE FL 226087173 vV iIU44
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3171640 Not Applicable
2 f Couniry o ) Courry 5. Certificate oi Siatus Desnred g $8.75 Additional
<a Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
fdwaed T. Pacie R
PACKEH' EDWARD T Street Address (P.C. Box Number is Not Acceptable)
4481 SW 101ST DR.
GANESVILLE FL 32605 <
10303 Sw 43" PLACe
City, Zip Code
GAINESVILLE. FL |'35%0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ DwAaRpD | . PQC, ‘{E R l /I.’— /Jaga
Signalure, typad or printed name of registered agent and titie it applicable. {NOTE: Ragistered Agent signatura required when reinstating) DAYE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE {8 $150.00 10. Electi o i i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erizt‘,'O:Enc;aggilr?;w::ncmg 0 fg;gth’;zisse
{See criteria on back) O Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - {0 Deiete TLE Pres. O change T Addition
NAME PACKER, EDWARD T NAME Pacwee, Edwaed T o=
STREET ADDRESS | 4481 SW 10157 DR. STREETADDRESS | f 0303 S (L57 rL "’Jd%
cre-st2e ) GAINESVILLE Fi 32605 CS |G AiwESyLLE L 3X¢o
TLE D O Delete TiLE Secy TrEas O Change [T Addition
HAME PACKER, KATHERINE H NAME ¥
[
STREET A00RESS | 4481 SW 101ST DR. STREET ADDRESS piﬂ?{i & B K trr,:- E:e ' :‘_ v ‘Q’fer
ory-st-ze Tl GAINESVILLE FL 32605 ~ AR N1\ 51 O B ﬁf’:‘?a ,oﬂg 93 -L‘1{£ L Sty - !
TITLE : [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
i ] velete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
TITLE O pelete TITLE [ change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-2P

13. | 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 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 corporation’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KA Sg i GsBis 200 T, T 13) 5006 e 334431

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNTNG OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



