2003 FOR PROFIT CORPORATION
:UNIFORM BUSINESS REPORT (IIBR)

DOCU M ENT # P94000028857
PKG'D RIGHT INC.
Principal Piace of Business Malling Address
72 TOWER STREET 72 TOWER STREET
LAKE PLACID, FL. 33852 US LAKE PLACID, AL 33852 IS
F PR 3R Sw G A O 0D T
.” S"mifq.l e - Sule, Apt 8. atc. ~ [0 CHECK HERE IF MAKING CHANGES
City & State Cly & State 4. FE) Number Appiked For
65-0480309 Not Applicabie
Zp Country Z Country 5. Certificate of Status Desred [ %7514 Additona!
5. Mame and Addreas of Current Registersd Agont 7. Name and Addrees of Nowr Registersd Agent

Narme
HANCOCK, IRA B

72 TOWER STREET Street Adaress (.0, Box Number 13 Not Accertabig)
LAKE PLACID, FL 33862

aty 'FLllecode

8. The above named entity submits this statement for the purpase of changing its reglstened office or registered agent, or both, in the State of Florida. ) am familier with, and accept
the obligations of registered agent.

SIGNATURE
Bignaiums, lypeu Or prinkie] wamd of myickni sotei aed 8 T ayticabls (NOTE: Fatgin sl Agan | ignatu s 0usieed wiken i ing! DATE
8. Election Campaign Financing $5.00 MayBo
- e Trugt Fund Conmioution. . [ Addod to Fees..
10. QFRCERS AND DIRECTORS 11. ADDITION S/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D B [ Dekee mE O Cherge [ Additien
MANE HANCOCK, IRAB;," " <. = = S I . o
sweeanEss (T2 TOWER ST, .. 7 < 2 - - N St DRSS - ‘ ‘ o
am-§12¢ | LAKE PLACID, Ft o ov-stap |
Jme D e e e v ek 2 fome - Cterge [ Addition
| o - | HANCOCK, NEIL‘ e s 1 A
I| shestabsEss (72 TOWER 8T; = it . 00 . o i sTasET ApoEss - ¥0=0, O
orv-st-2e LAKE PLAOID FI. 33952 T T T U ) trestne . . -
me | i, Y o Dl | Cfme - I  " T Dicene [ A
we } o . o o e - .
STREETADDRESS ) ‘ SIRE aboRess |
ciry-st-2¢ e s Roesrme e o _
Tme o Ol Deke mE ) ) ClChange  []Adition
MAME . a i ) ‘7 . . ' ' .: M ' ] :‘ -
STAEET ADDRESS C - oo SIREET ADDRESS
CIIV-51-2P T K- 2 5
me ' R R o] LR T T R (JCange [ Addition
NAME . N s . .
STREET ADDRESS S L L | SIRETADORESS oL -
Cv-st-2p cv-s1-Ip '
™me e B O teee e - o OiGrme  [Addtion
NANE T ' " “WANE B R : :
STREET ADDRESS o | Bl
cov-s1-2p Syt w0 s o Reweagaw e | o
12. lhambyoomglmaimeinbrmaﬂon supplied with this fling coes nat qualify or the exemption stated in Section 119.07(3 XJ. Florida Stefules. | further certity that the Information
. Indicated 3 report or letnantal report |s true and apcurats and that My signature shall have the same jegal a3 If made uncier oath; that 1 am an officer or direcior
w corparation of the receiver or trusiee empowered 10 execulg this report as required bychaplsr 607, Florida v snd 2l my nare appears in Block 10 or Block 11 If
cmn or on an

‘4
P

sitgchment with an gadress, wih alother 1ike em powered.
,xZZ_."":ﬁ:._*

$3 L3 (99 9900

Oryiirng Fvons #

R K ' o .7 . %4/5

CR2E034 (10/02)



