2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034848 Apr 25. 2000 8:00
1. Entity Name r 59 . am
PACYGA DEVELOPMENT, INC. ecretary of State
04-25-2000 90028 022 ***150.00
Principal Place of Busingss Mailing Address
29 OLD KINGS RO 138 PALM COAST PARKWAY
58 SUITE 138 .
PALM COAST FL 32137 PALM COAST FL 32137-8241
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
) . 59‘3312034 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA, CYNTHIA A Steet Address (P.O. Box Number is Not Acceptable)
18 BLACK BEAR LANE
PALM COAST FL 32137
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regastered agent and iitle f applicable, {NOTE: Registered Agent signature required when renstaling} DATE
9, Ih‘;sr(‘:_cr)]rporam_:n is el;glb\: t? s;ati?fyc;ts Ir;tanglble A FI;EA\P?\QIUIE,LFFEE IS"$;2(;59500 . 10. Election Campaign Financing $5.00 May Bo
ax il .g r.equwemen and elects 1o do 59. fter ’ ee wi 0 Trust Fund Confribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TIME [ Change _ [ Addition
NAME CABRERA, CYNTHIA A NAME
stReET ADDRESS | 98 BLACK BEAR LANE ' STREET ADDRESS
CiTY-ST-2P PALM COAST FL 32137 CITY-ST-2IP
TIFLE - -Delele pame - C - - R e e e . DOchange Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TILE ) pelete TITLE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-21P
TITLE C] palete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
mEe - O Delete TTLE O crange [ Addition
NAME : AR NER Vo NAME
STREETADDRESS | %27 & wsir s o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarne legal sifect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all ike empowered.
. g I\ l Qo
R S - 0§
SIGNATURE: NV @i QUR=) Ufae  NNS -0t
SIGNATUFIEt‘DTYPED OR PRINTED REME OF SIGNING OFFICER OR DIRECTOR \ Date [ Daytime Phona #




