2000 UhIFORM BUSINESS REPOR_T (UBR)

DOCUMEI

1. Entity Name |

NT # P93000082361 ’

TECHNICAL PACKAGING OF CENTRAL FLORIDA, INC.

AT

Principal Place of Business .. ...,

T et

LS
a TH A
oy PRI [

WSTWWL‘TJ.‘, EURL L A S04
g "

Mailing Address

BOX 561313
ORLANDO FL 32856-1313
us

2. Principal Place of

Business

3. Mailing Address

FILED
Jul 13, 2000 8:00 am
Secretary of State

A0067210

07-13-2000 90012 041 ***550.00

817 /7P Acerod (IIE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
CIRe AN b, e 59-3218225 Not Applicable
Zip Country Zip -] Country » . 8.75 Additional
32406 - 3z800 _’_7 / Eprcs 5. Cerlificate of Status Desired O gee Ftequirac; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
N LIOHN odo M [T (G AR I2rn S
_ GABMON' JOHN E‘ 4 “/? PP ET e - ﬂ vE. Street Address (P.O. Box Number is Not Acceptable) - ~—m— - - ———
1 : X 17 . s 2 ,ﬁﬁpz.ﬁ’f"a.c/ '/?L/E,
OREANDOFL 32801 e AL o, Fe. g2#26 7
City Zip Code
O eApe FL |5 20

8. The above named

SIGNATURE '\’/{"‘4”‘—//6 ﬁ A UAN T~

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

Sig?&e

typad o printed name of ragistered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corpo‘étionrij

Tax filing require

efigible to satisfy its intangible
ent and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

FILE NOW!!! FEE 5 $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ., PS [ Deiete THLE [ change [ Addition
NAME, - 10+ | GARMON, NANCY LEE NAME
sTheET AD0RESs |~ H4-BAWSONA-BLYD. F/7 #7FP 1PLET """j?.,g, STREET ADDRESS
CTY- ST-ZIP OBRLANDO-FL39%801 oA pu FL. CITY-ST-21P
TILE VT C [ Delete TITLE [ charge [ Addition
i ... |\GARMIL Br7.RrPrPLevve e | W
STREET ADDRESS" -u;?) 2 &,\ &f%; v 7228 /3D0, Kz STAEET ADDRESS
CITY- 5T-2IP A AN ] i ‘s 280¢, CITY-ST-2IP
TITLE 1 pelete THTLE DO cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITE - - e wem [l Delele CTMLE. = e ee— . com« =+ = [JChange = {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-$7-ZIP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-20P
TITLE [T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify th

t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this feport 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 empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if

changed, or on an attachment with an address, with all other

SIGNATURE:

[ .,.,quﬂg\!p W T e Eme -

F SIGNING OFFICER OR DIRECTOR

e empowered.

7/5 k0 ) B59-2370

Data

Caytime Phane #




