FILED
Apr 17,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (U

_ _ e 24 e

1. Enlity Name “
PAC OF COLLIER, [NC. \/ e
Principal Place of Business Maliing Address - : 0
1802 40TH STREET, S.W. . 1802 40TH STREET, 5.W. J u D 91 8 1 0
NAPLES, FL 34116-6000 NAPLES, FL 34116-6000
T SV 0 A A A

Sulte, Apt. #, etc. Sull. ApL 8. ato. [1 CHEGK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For

_ 58-3551371 [ [not Appucasie
i Country Zip Country 5. Certificate of Status Deslred O $8.75 Adcitional
Fee Raquired

6. Name and Address of Current Registered Agent

e L L e m o Name -

7. Name and Address of New Registered Agent

— T = e e = =

CABRERA, ARMANDO
4802 40TH STREET, S.W. Sireet Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 341166000

City FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registesed office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

L
. SIGNATURE

Signatus, lypdd & prndd namd of mgisiead agent sad L f appicalk {NOTE: Raysarad Agdnisignaiume siguirad whén réintlaiing) CATE

9. Eleclion Campaign Finanging $5.00 May Bo
Trust Fund Contribution. O Added to Fees
j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . - O tetete MLE [ change [ Addition §
NAME CABRERA, MARIA NAME =
smeETADINEss | 1802 40TH STREET, S.W. STREET ADDHESS é’
Ciry-51-2¢ NAPLES, FL 341186000 Cav-st-21p 2
e jveTD O Delete e ‘ O Crenge (] Addition %
NAME CABRERA, ARMANDO A NAME '
STREED 20DRESS | 1802 40TH STREET, S.W. - - STREET ADDRESS
CIy-51-2P NAPLES, FL 341166000 cY.st-2ib
e [ pelete MLE [ Ghange [ Addition
WAME e R e L e B e e e i
STREET ALORESS STREET ADDRESS
Ctv-s1-2P tv-51-21p
TIILE O elete YILE O Change (] Addition
NAME NaME
STREET ADDRESS SIAEET ADDRESS
Y5121 cav-§1-2ip
e 7 Delete me [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P . -t -21p '
TIE 7 Delete MLE [ crange [ Addition
NAME NEME
STREET ADDAESS SIREET ADGRESS
Cv-st.2e ’ B cav.srap .

12. | hereby cenify that the Information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Staies. | funther certify that the information
Indlgated on this repon or supplémental report s true and accurale and that my signaturg shall have the same legal effect as If made under oath; that | am an officer or diracior
of the corporalion of the receiver of Irusiee empowerad to execute this report ag required by Chapter 607, Fiorda Statutes; and that rmy name appears In Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ﬁé (otletin_ v/ M’z'%ﬁ',//ﬂs

yﬂnwns AND TYPED OR PRINTED NARE OF SIGNING GFFICER OR DIRECTOR Qaylrma Phona #




