e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

PEO_CNUIVIENT #  P97000000896

AM-PAC INVESTMENTS, INC. ’

Secretary of State

01-15-2003 90252 038 ***150.00

:

Principal Place of Business

11599 E COLONIAL DR

Mailing Address
11599 E COLONIAL DR

SUITE 900 SUITE 900
ORLANDO FL 32817 ORLANDO FL 32817
us us

90002413

2. Principal Place of Business 3. Mailing Address

IR M

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEl Number
59-3428340 Not Applicable
Zi Count Zi Countr it
P Y i uniry 5. Certiicate of Status Desied ~ [] ~ $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent - —-

—7:--Name and Address of New Registered Agent— = T

JEFFREY D MARTIN
11599 E COLONIAL DR
SUITE 900
"ORLANDO FL 32817

Name -
b

Street Address (P.O. Box Number is Neot Acceptahle)

City Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and%aqgept
£33

i o
., SIGNATURE, .
s L ..+ Signatura, typed or printed name of ragistered agent and tit'e if applicable
pe.

T

{NOTE: Registered Agent signature required when reinstating)

DATE

%77 FILE NOWN! FEE IS $150.00
"\ . After May 1,2003 Fee wilt be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to I%ees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (M 11

10. . CFFICERS AND DIRECTORS l 1,

TE G PD 7 Delete TITLE Clchange [ Addition

NAME MARTIN, JEFFREY D NAME

* stReeT Anoress | 11599 E COLONIAL DR STREET ADCRESS =

CHY-57-7iP ORLANDO FL 32817 CRY-ST-ZIP ;

TTLE O oelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-31-21P

TILE - TR o e Opeete = " fE == {~ - = 7= — B T 77 ‘[Othange ~  [J Aadition”

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21p CITY-5T-2P b

TITLE [ peiete TITLE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-71P CITY-ST-21P

TITLE 7 Delete TITLE [ Change ] Agdition

NAME NAME A

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P .

TILE (7 pelete TITLE ] Change  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P ) CITY-§T-2P }1
hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

12, |
[l

of the corporation or the receiver

SIGNATURE:

SIGNATUR

ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other lige ampowered.

[-3-03 (L) 207~ 2y

Daylime Phone #

ROCTL1n

AY

CR2E034 (10/02)




