2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama
ty Nam Jan 18, 2000 8:00 am
PKG'D RIGHT INC.
Secretary of State
01-18-2000 90016 025 ***150.00
Principal Place of Business Mailing Address
72 TOWER STREET 72 TOWER STREET
LAKE PLACID FL 33852 LAKE PLACID FL 33852-38(1
us us .
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE) Number Applied For
65—04803% Not Applicable
g_|p NeeorTo s Cgup}ry_ - B ﬂv«'nz-le"- e | COUEY 5. Certificate of Status Desired "~ =] ~ .$8.75-ﬂ_\dd|t|onal
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HANCOCK, IRA B Street Address (P.O. Box Number is Not Acceptable)
72 TOWER STREET _ :
LAKE PLACID FL 33852
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and Title it applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil he $550.00 ’ Tm; l::JEnd Coatlr?bution, S n fgjﬁqohg?;sae
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE b [ Delete TITLE [ change [ Addition
NAME HANCOCK, IRA B HAME
STREETADDRESS | 72 TOWER ST. STREET ADDRESS
CITY-§T1-2P LAKE PLACID FE CITY-ST-2IP
TIME D [ Detete TME (] Change ] Addition
NAME HANCOCK, LINDA R NAME
street aporess | 72 TOWER ST. STREET ADDRESS
orv-s1-2f. | LAKE PLACIDFL- = o wv o - .. - Rovstoe ) L~ o o~ - i, T e e e n = =
TILE 2 pelete THLE O change [ Addition
NAME WAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| Tme 7 Detete TILE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Datete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this flling does net gualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver,or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or.on an attachment an adgress. with gigther lixe empowered. /

SIGNATURE: NEAN'D ;
. SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #

CR2E034 (9/99)



