2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090541

1. Enlity Name

PACKER INTERACTIVE, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90004 036 ***158.75

Principal Place of Business Mailing Address
53 PINE ISLAND CIRCLE 53 PINE ISLAND CIRCLE
KISSIMMEE FL 34743 KISSIMMEE FL 347438165
AR VEVRVEVETRCEY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3348501 Not Applicable
- i —
Zip Couniry ® Couniry 5. Cerifficale of Status Desired ) 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACKER, WILLIAM J Street Address (P.O. Box Number is Not Acceplable)
53 PINE ISLAND CIRCLE
KISSIMMEE FL 34743
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 <
Signature, typed or printad mﬁcf_fwlsle'ﬂd agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to sazy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
- . ; 10. Election Carmpaign Financin
Tax filing requirement and elect:Ro do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution : O fgj.e?j%hgzsa ¢
{See criteria on pack) B d Make Check Payable to Department of State
-
11. ﬁFFICEHs AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 4 7 Delete TITLE [Jchange [ Addition
NAME PACKER, WILLIAM.J NAME
streeT coess | 53 PINE ISLAND @RCLE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34743 CHTY-ST-2IP
TITLE D E [ pelete TILE [] Change (] Addition
HAME PACKER, TEENAGR NAME
steeT aooness | 53 PINE ISLAND CIRCLE STREET ADDRESS
CiTy-$1-21p KISSIMMEE FL 34743 CIvY-ST-ZIP
TITLE T ) "7 pelete TImE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-$1-21P
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ belete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP

changed, or on an altachment with an address, with all other ke empowered.

v
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECT!

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusles empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y.2-20 Yo23v822

Date Caytime Phona #

CR2E034 (9/99)



