FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 15 1998 &:00am
Secretary of State

DOCUMENT # P96000057801 (8)

U PAC, INCORPORATED

A I

Maiiing Adidress

400 S. TAMIAMI TRAIL #250
VENICE FL 34285

Principal Place of Business

400 5. TAMIAM! TRAIL #250
VENICE FL 34285

DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified

agent. | am familiar with, and accept the obligaticns of, Section 607
SIGNATURE

_ 07/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650704118 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc, ) i
=l . AP Ap 5. Cerlificale of Status Desived [ $8.75 Addilional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay B
23 E] ] Trust Fund Centribution Added to Feas
Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
;l E‘ :'z;l ;a Personal Property Tax due Jure 30. Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, HAROLD O ESQ 81| Name
400 S. TAMIAMI TRAIL #250 32| Street Address (P.0. Box Number is Not Acoceptanie)
VENICE FL 34285
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by
05, Florlda Statutes.

the corporation’s board of directors. | hereby accept the appaintment as registered

CR2EC34 (10/97)

Signatwe, iyped or panted name of registered ageni and litte if applicabls, (NFE. Registered Agent signatura required when relnstaling)} DATE
12 OFFICERS AND DIRECTORS | 13 ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DELETE 13 TILE ) T Change LT Additien
NAME 1.2 NAME
STREET ADDRESS 1,3 STREET ADDRESS
CiTY-$T-21P I 1.4 CITY-ST-ZiP
TLE 5 RN AR f‘\'H/S P27 P f’vﬁb‘i:l DELETE 2.1 THLE [T Change  E_T Addition
o s | $707 JIEPORIL Hiy
: DR
Cmy-§1-2P 777" ? ,?. } F )2 356/(5’ 2,4 CTY-8T-719
iz ) [T DeLETE 31TILE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-71P 34, CITY-ST-218
TME 1 [ oeLETE 1 TILE T Jchags L[] Aduiton
HAME o 4, 2 NANE - 3
STREET ADDRESS 43 STREET ADDRESS - _
CITY-§T-2ZIP 4.4 CITY-ST- 2P
TILE [T DELETE 5.1 TITLE [T Change [T Acdition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 217 | 5.4 CITY -§7-21P
TITLE [ DELETE 6.17MLE [IcChange  [_F Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY=ST-7P 6.4 CiTY-ST-ZIP

Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: {_ N3RS

14. | hereby certify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1}, Florida Statutes. § further certify that the information”
indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the carporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

R 13)B5/02%)

AV

N MONATIE D

Mats DNaviere Bhors &0 B sy



