2000 UNIFORM BUSINESS REPORT (UBR}

FILED

1. Entity Name

DOCUMENT # P98000045503 May 17, 2000 8:00 am

PACKAGING TECHNOLOGY CONFERENCES, INC. Secretary of State

05-17-2000 90979 047 ***150.00

Principal Place of Business Mailing Address

4100 CORPORATE SQUARE

SUITE 114
NAPLES FL 34104
us
e ARG O AN
4/0® Co RPNME. SQUARE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUTE (14

City & Stat City & Stal 7 4. FE! Numbe! Applied Far ™
v - yﬁmag FL- o 65‘0848096 No?Applicab\e

Zip Country Zip, Country . . $8.75 Additional
_ T - ‘;‘{'! 0 c{ JS_A | 5. Certificate of Status Desired O B Hequirec:I
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent

Name

WEGGEMAN’ PETER J Street Address (P.O. Box Number is Not Acceptable)

4704 RIO POCO COURT

NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titie ¥ applicable. [NQTE: fegistered Agent signature requirad when reinstating) DATE
> Effnci?\;pgzmrfeﬂg;sf b .o.fu::l|'\.i|[.::!nrl ? ‘golt!llnFFEeE \Iaﬁus ;:g:fsoo 00 10. Election Campaign Financing $5.00 May Bo
gre ’ ' Trust Fund Contribution. O Added to Fees
(See eriteria on back) 8 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P  Delete THLE O change [ Addition
NAME WEGGEMAN, PETER J NAME
sTreeT aooRess | 4704 RIO POCO COURT STREET ADDRESS
CIry-St-zIP NAPLES FL 34-7109 CITY-37-2IP
TILE ‘ [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP -
TITLE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addltion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LiTY-§T-2IP
TITLE 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF A CITY-5T-2IP

13. | hereby certity that the intormation suppfigd with this iil'mé; does not quality tor the examplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementaf feport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
cf the corporatian or the receiver or trubidefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf afifess, with all other like empowered.

SIGNATURE: oG ANRELD o f/i?/"v SY1. YO8 372 )

SIGNATURE Al ING OFFICER OR DIRECTOR "Pate 1 / Daytime Phone #

CR2E034 (9/99)



