2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO7606010 2. 114

1. Entity Name

Mar 01, 2000 8:00 am
Secretary of State

PRESTON D. PACKER, MD, PA 03-01-2000 90038 010 ***150.00
F'rmmpal Place of Business Mailing Address
3700 WASHINGTON ST, #302 _
HOLLYWOOD, FL 33021 SAME LU v as
2. Principal Place of Business 3. Malling Address
3700 WASHINGTON STREET O GELBER & COMPANY

Suile, Ant. #, etc. 1c DG NOT WRITE IN THIS SPACE
SUTTE 302 2851‘%! W, 199th STREET, #204

City & State City & Stat ML FL—33169 4. FEI Number Applied For
HOLLYWOOD, FL 77074 650795914 Mot Applicable
33621 Coumri ) zp Country 5. Certicate of Siatus Desved ] Ee%;i Lﬂi‘i}f"f"a'
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narre

PRESTCN PACKER
3700 WASHINGION STREET, #302

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City

Zip Code

FL

8. The abave 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. typsd or prinled name of registered agent and title if applicable. (NOTE. Regislered Agant signature required

when reinstating) DATE

9. This corporation is eligible 1o satisfy ils Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

(See criteria on back) O
1. ] QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PRES. O gelete TIE [ Change  CJ Addition | &
NAME PRESTON PACKER NAME &
STREETADDRESS | 3640 N. 55TH AVENUE STAEET ADDRESS §
CITY-§T- 2P HOLLYWOOD, FL 33021 oITY-ST-2 5
TfLE : {1 Delete HILE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P
TITLE - e [ peiate W T - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 29
TITLE 1 petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P PN /“\ CITY-ST- 2P

13. | hereby cerlify that the informatic he exemption stated in Se
indicated on this report or supp
of the corporation or the receivgr or trustee efnpowered to gxecute thiskep

changed, or on an attachmenf with an addresgs, with ail othkr like empgpwer

SIGNATURE: /

signature shall have the same legal effect as if made under oath; that | am an cfficer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Bl

ction 119.07(3)(i}, Florida Statutes. | further certify that the information

ct?fljsﬂmqmckwn‘
/WS oy a8 -Sé0

~

SIGNATURE mALDAYPED Gft FRINTED NAME G@NING OFFICER CR DIRECTOR \

Date Dayume Phane #




