FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P97000051044 B Secretary of State
1. Entity Name 01-13-2003 90409 032 ***150.00
PAYROLL AND COMP ADMINISTRATION (PACA), INC.
Principal Place of Business Mailing Address
6251 44TH STREET 6251 44TH STREET
SUITE 2 SUITE 2
I B ARG R EE
2. Principal Place of Business 3. Mailing Address
Sufte. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0759250 Nat Applicable
o Country 2p Country 5. Certificate of Status Oesired O ?{gggﬁ:ﬁ;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- SR = ———=]—Nameg — — -
g;DiLfHAngREE‘rJ H. ) Street Address (P.O. Box Number is Not Acceptable}
Sume2 *
PINELLAS PARK FL 33781-5900 City FL | 2°Cose

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and 1itls if applicabla. (NQTE: Regislarad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
9. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VDS : D veete e Ol Change [ Addition
NAME KIRENGESSNER, LINDA J NAME
streeT anoress | 5541 VIOLET DRIVE STREET ADORESS
cry-st-z¢ | NEW PORT RICHEY FL 34852 CHTY-ST-2IP
TITLE PD [ Detete TITLE WChange [ Addition
NAME DYNDUL, ANDREW H NAME +h O STEZ 02
STREET ADDAESS | 1863 TANGLEWOQOD DRIVE NE STREET ADDRESS é/lf / }7{ l‘/ S’ s
1 -
crv-st-zp | SAINT PETERSBURS FL 33702 CITY-ST-21P V4, ele NS p/hé/i' L 2 57? /
S 111 e Deletz _TIILE I . i oo DlChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE (1 Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TInE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information syggs jth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the-infarmation
indicated on this report or supplemefital repod is true and accuralesnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivep6r trustee gnpowered to exacefe tfis report as reguired by Chapter 807, Florida Statutes; and thay my name appears in Block 10 or Biock 11 if

ithyai

shanged, or on an attachment i LeghepAike ephpowered.
G %7 OF 275 3f4 9%
/ ¥ Date

Daytirne Phone #

SIGNATURE:

CR2E034 (10/02)




