2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053763 Jan 19, 2001 8:00 am
1 Sty Name Secretary of State

PACK MART, INC. 01-19-2001 90004 022 ***150.00

Principal Place of Business ) Mailing Address
13520-H-A—HIGHWAY T 2155 SEMINOLE SHORES |ANE
SEBASTIAN FL 32958 VERQ BZACH FL 32063 ¢
us 604279
/35372 US He#ibyk/
Suite, Apt. #, etc, ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650597754 Applied For
T4 LpsT -0 A Not Appiicable
Zip . Country Zip Country - . $8.75 Aaditional
32 q-‘? j'- f_ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~~CLORINDA, CALISTRI- . .~ R - — —
. Street Address (P.O."Box Number is Not Acceptable}
2155 SEMINOLE SHORES LANE
VERO BEACH FL 32963
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signatwa, typed or printad name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
. - . " . . N . " l" =
9. This corporation is eligible o salisfy its Intangible FILE'NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2G01 Fee will be $550.00 - O
o Trust Fund Coentribution. Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O Delete TITLE [Jcharge [ Addition
NAME "CLORINDA, CALISTRI NAME -
sTReeT A0DAESS | 2155 SEMINOLE SHORES LANE STREET ADDRESS
CITY -ST-21P VERO BEACH FL cTy-81-2IP
TILE 7 Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IF
e [ Dalete TITLE [ Change [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
Cny-3s1-2IP CITY-ST-ZIP
TE - T - = -[Ipaete~=~f-TMNE . o o —— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ Dejete TITLE {J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informati 5 exemption stated in Section 119.07(3)(i), Florida Statytes. | fdrther certify that the information

der gath; that | am an officer or directer

signatyre shall have the same legal effect as if made
nagfe appears in Block 11 or Block 12 if

indicated on this repert or supp
s requifed by Chapter 607, Florida Statutes; and that

of the corporation or the receiy
changed, or on an attachme

SIGNATURE: At A a1 //7 ﬂ/ J5/-231 ~02062

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date/ / Daytime Phone #

0088177

CR2E034 {10/00)



