2000 UNIFORM BUSINESS REPORT_(UBR) FILED

DOCUMENT # P@4000009262 Fgléc%’t;%g? gfsé(t)gtg '

1. Enlity Name

PACT REAL ESTATE CORPORATION OF C.A. 02-07-2000 90035 038 ***150.00
Principal Place of Business Maiting Address
8340 AMERICAN WAY PO BOX 625 LUULET LY 7
GROVELAND FL 34736 GROVELAND FL 247360625 ’
2. Principal Piace of Business 3. Mailing Address
TIREVEREY NUR VBU0T BN BUAI U100 RN H00r wurim 1wt v e maee o
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Zip Couniry Zip Country 0 $8.75 aaditional

5. Certificate of Status Desired

Fee Reguired

#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . ~Name T
FULMER, PHILIP R Strest Address (P.O. Box Numl;er is Not Acceptable)
$000 CHERRY LAKE RD.
GROVELAND FL 34736
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed nama of registered agant and title if applicable. {NOTE: Ragisterad Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!l! FEE IS $150.00 i o )
Tax filingl:J requirememgand elects toydo s0. K After MAY 1, 2000 Fee will$be $550.00 1o. ijz:lsznzaén; :::,?bn u;?: neing ] fdsde?)'otc"
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TITLE P . O belete e ClChange [
NAME FULMER, BARBARA 8 NAME
sraeet a0oRESS | 11050 AUTUMN LN STREET ADGRESS
CTY-5T-2IF CLERMONT FL 34711 CiTY-§7-2P
e VP O Oerete e vk B change [
NAME TURNER, CYNTHIA F ) B Turner., Cynthia.F ..
sTReeT aooRess | 11050 AUTUMN LN . smeeraooress | 12928 Lookihgbill Lane
onv-si-2¢ | CLERMONT FL 34711 srv-si-2p | Athens, AL 35611
-mime PP T o s T e T T s Y e e T - [ change 2
NAME FULMER, PHILIP R NAME
streeT anbresS | 8000 CHERRY LAKE RD. STREET ADDRESS
GiTY-5T-7p GROVELAND FL 34736 CITY-S7-21P
TMLE S [ Dalete e S o Crange L
NAME FULMER, CARROLL A NAME Fulmer, Carrocll A
STREETADDRESS | 8971 GORD NECK DR. SIREETADDRESS | 11610 O sprey Pointe Blvd
orv-s-2¢ | MONTEVERDE FL 34756 oSt | 8] ermont.. FLo 34711
TITLE P [ pelets TILE vPp ' f{f Change  (
NAME FULMER, TIMOTRY A NAME Fulmer, Timothy A
STREETADORESS | 9239 WOODBREEZE BLVD. STEETAMRESS | 13045 Sugar BILuff Rd
CITY-ST-7IP WINDEREMERE FL 32819 CITY-S7-21 ) 34711
TILE coB O pelete TINE [ Change |
NAME FULMER, CARROLL L. NAME
STREeT ADORESS | 11050 AUTUMN LN STREET ADDRESS
city-$t-1¢ CLERMONT FL 34711 Grmy-§7-217

13. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Fiorida Statutes. | further certify thai iz 7.
indicated on this report or supplermental repart is true and acgyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer ur
&cuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o1 =
other like gmpowered.

of the corporation or the recely, ee empowersd
changed, or on an attachmeaniwith an adglress, wit

SIGNATURE: ¥ O\ o g 02

SIGNATURE AND TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayume Phons #




