2000 UNIFORM BUSINESS REPORT (UBR)

~ - FILED
DOCUMENT # (A 0c00on %Y May 17, 2000 8:00 am

1. Entity Name

Pacsra. plationed Plostes, Do Secretary of State

05-17-2000 90958 015 ***158.75

Principal Place of Business Mailing Address

35 ey o B &y -
/j?ar.’_i;z-lﬁ# T (3957 sw sagl 23S
PO B3177-115l, M;qm-,' 4(, 33177-110) AQGBIUBB .

2, Pr_inpibél_l{’lace of Business 3. Mailing Address
Siite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr it
P 4 P Y 5. Certificate of Status Desired X $8‘75 ﬁ}ddutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

T ames Regler——— ——— |-
Sl@ebﬁ\éjcrjaress (P.clgg; Mg%rg g?t Accef%\% S{

“n v ¢ | FL | 3375

8. The above named eniity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—

SIGNATURE

Signature, lym(&d/prime'd name of ragisterad a_rlm and btle il applicable (NOTE: Registered Agent signature required when remstaiing) * parc¥

i AT lCAUJpL-JIdiil.JI'I i5 sligivle 1o saisly isiniangible— 10, Eiection Campaign Financind' Ry Sy E
Tax filing requirement and elects to do so. Trust Fund Contribution ] fg{gﬁohil?;s e
(See criteria on back) O ’

11. _ ) - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- . . o
TITLE ')I’E-SJJ\En‘{‘. 1 belete TITLE [ change ] Addition %

&
NAME Kenn et Dan, ela NAME i3
STREET ADDRESS STRELT ADDRESS §
CITY-5T-2P CITY-ST-2P §
e Nice Pregideqt [ Delete TLE Ol Change [ Acdition | ©
NAME ] i MAME
Do | 3

STREET ADQRESS jq“ } W{S STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (] pelete TITLE [ Change [ Addition
NAME - - T T/ - T T T vame T - T T - e T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
THTLE {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP CITY-S8T-2IP
THTLE U petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 of Block 12f
changed, or on an attgchment with an addmgss, with all other like empowered.

SIGNATURE: m:\% YN \\?m'.ej)s 4-10 ~ 2000

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




