2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000038612 Mar 28, 2000 8:00 am
o e Secretary of State
PACER FINANCIAL CORPORATION
03-28-2000 90049 002 ***150.00
; j‘oa‘u Place of Business Jiog Address
VIA GENOA VIA GENOA
WINTER PARK FL 32789 WINTER PARK FL 32789-1524 VUUIUIiuy
us us
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 563 Applied For
59-3515635 Not Applicable
ip e - — SZiP e = R 1 e - - iti
Zip ~Country -ZiPn Country - -5. Certfficate of Status Desired O $8'75'ﬁ.‘dd't'°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hlu" JAMES R . Sireet Address (P.O. Box Nurmibber is Not Acceptable)
1883 VIA GENDA
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE -
Sigrature, lyped or printed name of registered agent and tlla if applicable. [NOTE" Ragistered Agent signature required when reinstating) DATE
9. This corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i o
. Election Campaign Financin
Tax filing requirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 TristlF:n d g‘ :mlnggut“;: neing 0O fcisci-eQIQoh;:ZsBe
(See crileria on back) = Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Deiete TIME (] change  [J Addition | &
NAME HILL, JAMES R HAME %
stReeT aDORESS | 1883 VIA GENOA STREET ADDRESS o
CITY-ST-2IP WINTER PARK FL 32789 UTY-57-2P o
[+
TITE S1D O Deete T T Crange [ Addition | O
NAME HILL, PATRICIA J NAE
STREETADDRESS | 1885 VIA GENOA STREET ADDRESS
CITY-ST-2IP WINTER.PARK FL 32789 ) ) ory-gr-zp |
TITLE O pelete TILE {Jchange  [J addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-ST-71P
TITLE 7] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e U petese TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2iP CITY-57-2IP
TITLE [ Delete TITLE [Ochangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JToeTap GITY-ST-21P
B —
i3. | hereby certify thatYhe information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this\repgrt or supplemental report is true and acgurate and that my signatura shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporatio\ oy the receiver or trusteflempowered tg eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on ar¥attaghment with an adfirpss, withybllether like empowered.
e srmr -
SIGNATUR : 7
FFICER OR DIRECTOR




