2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P98000039791 Jun 06, 2000 8:00 am

PACK RAT DISCOUNT SHIPPING AND COPY CENTER, INC. Secretary of State

06-06-2000 90481 032 ***150.00

Principal Place of Business Mailing Address
4345 BELLE TERRE PKWY 4384 PALM COAST PARKWAY.STE.?
SUITE G PALM COAST FL 32137-3620

PALM COAST FL 32164

2. Principal Place of Business 3. Mailing Address H"”m “”l"

[

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—35 19030 Not Applicable

Zip Country Zip Country O $8_75 Additianal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ELUNS’ ROBERT E Street Address (P.O. Box Number is Not Acceptable)
4845 BELLE TERRE PKWY
SUITEC
PALM COAST FL 32164 ‘ :
City FL Zip Code
)
8. The above7d ntity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE /Zﬂ’rﬂ& j %m : \5// /0 g
7 SE'nTature‘ typed or printed name of registerad agent and ttla i applicable. (NOTE: Registered Agent signature required when reinstating) v DGATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 1 Erljsttlgcngaén;al:?&g::nclng O ffd.gqol\ggs °
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Dekete TITLE [ charge [ Addition
NAME ELLINS, ROBERT E NAME
STREETADDRESS | 4984 PALM COAST PARKWAY STE7 STREET ADDRESS
CITY-5T-7P PALM COAST FL 32137 CITY-§T-2IP
me [ Detete TIME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
me | 7 Detete e ) T ' T T T T Cchange  C1'Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
TIMLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | .- . STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dlrector
of the corporation or the recej¥@r]or trustes empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i}

changed, ar on an attachmesit with an address, with all other like empowered.,
\_j% é <

Date Daytime Phorte #

SIGNATURE:




