2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000054591 Feb 20, 2000 8:00 am

1. Entity Name

PACK-N-STACK, INC. Secretary of State

02-20-2000 90045 030 ***150.00

Principal Place of Business Mailing Address
1400 CASON CT. 1400 CASON CT.
LECANTO FL 34461 LECANTO FL 344618308
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3517984 Applied For

Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Cerlificate of Status Desired Fee Roquired

P —— Py [ e — o

7 6 Nameran‘d Addre-ss of CTl;rent Héglster&l Agent 7. r;at;1e and Addreés of New ﬁegislerad Agent
Narme
I?O%NSASCSEHCY,I!' LEAH Street Address (P.O. ‘Box Number is Not Acceptable)
LECANTO FL 34461 -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinsiating) DATE
s sca o so " | afior MAY 12000 Feewll pe Sos000 | 1O EScionCanvenFrancng - $5.00 by e
2 ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME YOUNG, CHERYL L NAME
streeT aooress | 1400 CASON CT. STREET ADDRESS
GITY-§T-2IP LECANTO FL 34461 Ty -S1- 2P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-7IP - o CITY-ST-7IP
TIMLE [ Delete me = = - =7 Crange——[=1 Aaditton -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ elete TILE [ change [ Addition
NAME
Nk Li S R R A o
1 pelete [J Change [ Addition
NAME 0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or fustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an aitachme, it address. with all other like empowered.

| SIGNATURE: 02’7/ L ﬁf/ w0
i ) TYPED OR 176 NZME op‘:jiy-em OR DIRECTOR / Day

Daytima Phane #

EIRLLl

CR2E034 {9/99)




