2002 UNIFORM BUSINESS REPORT (UBR) A 09. 2002 8:00 am g
P93000027200 cret tate
DOLUL ecretary of State
PAC SURVEYING, INC. 04-09-2002 90052 016 ***150.00 :
Principal Place of Business Mailing Address ’
PO BOX 276205 PO BOX 276205
BOCA RATON FL 33427 - BOCA RATON FL 33427
2 Frnoipal Place of Busines? 3. Maing Address “Il“ll”" m" Nl"llm ““I Il‘" “"“ml '“"”INII'" "l”m
Suite, Apt. #, etc. - Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650406972 Not Applicable
- = -
Zp auniry Zip Country 5. Certificate of Status Desired ) $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
FILINGS, INC. Street Address (P.0. Box Number is Not Acoeptable)
reel ress A Bx X U T iS5 NO plal
3732 NW 16TH ST
FT LAUDERDALE FL 33311
City FL | ZCode
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
F
SIGNATURE
- Signalure, typed or pr.nted name of registered agent and tille if applicable. {NOTE: Fiegister?d Agent signature required when reinstating} DATE
is corporaticnis ligibles Satsiy TS angies— | FILE NOWIT FEE IS $150.00 P
| 9. _This corporatienis eligibletd Satisfyts Irtangible = RILE NOWI To. Elagtion & A i
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trigtlc;:n daggnallr?;u“g?ncmg ] fdsd.e%?owilzisae
(See criteria on back) £ Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 ~
TiIE D [ Delete TTE O Chenge (7 Additon | 5
NAME PAC, PATRICIA W NAME &
streeT aooaess | 827 NW 6TH DR STREET ADDRESS §
erv-s-ze | BOCA RATON FL 33486 CHTY-ST-2P i
" o
TITLE D [ Delete TITLE [ Change ] Addltion | &
NAME PAC, EDWARD A JR NAME
sTazer aboress | 827 NW 6TH DR STREET ADDRESS
erv-s1-ze | BOCA RATON FL 33486 CIY-§T-7IP
TInLE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TIMLE 7 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-21P
TILE O Delete | tme . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IF CITy-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporatian or the receiver or trustee empow Bpon as required.t =T 50 T Statutes: 75{ name appears in Black 11 or Block 12 if

changed, or on an attachment with an er like empowered.
e, 2 2 Sb/"3689037
SIGNATURE AND TYPED OR PRINTED NAr.y(EmNING OFFICER OR DIRECTOR I Fate Daytima Phone # r_;‘;

‘SIGNATURE:




