2000 UNIFORM BUSINEStS REPORT (UBR) FILED :

1. Entity Name

DOCUMENT # Pgo000046121

PACOMAN, INC.

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90032 014 ***150.00

Principal Piace of Business

212 ORANGE BLOSSOM DR.
TAVERNIER FL 33070

Ma’m\in'g Address

212 ORANGE BLOSSOM DR.

TAVERNIER FL 33070-2753

1

y
t

AUU30887

2. Principal Place of Business 3. Mailling Address

IR0

G0

Suite, Apt. #, etc.

Suih;e. Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number . Applied For
i ES5—-0923758 Not Applicable
Zip Country B Country 5. Cerlificate of Status Desired 0 $8’75 Addnmnal
| Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
PR —_— w_&_’ Mare -
FEHHAIOLO, BOBBE L : Street Address (P.O. Box Number is Not Acceptable)
212 ORANGE BLOSSOM DR.
TAVERNIER FL 33070 :

i
i

City FL Zip Code

8. The above named antity submits this statement for the purp<;nse of changing its registered office or registered agent, or both, in the State of Florida.

1
1

SIGNATURE !
Signature, typed of printad name of registered agent and title if appr{cabla. {NOTE: Registerad Agent signatura requited when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangibl Fl OW!!! FEE IS $150. ‘ o
Tax fiiigprequirememgand elects toydo 0. . Aﬂerlll\;lirf, 2000 Fee willsbesn$50500.00 10 Electmn Campa'gn Elnanc|ng $5.00 May Be
d'e rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDIT!ONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE U [ Detete TITLE P o= LRES pa T T [ Change [ Addilion | &
HAME | NAME FALL /. pecafRo 2
STREET ADDRESS ! STREETADDRESS | 2 /2. ORAAFE ABlLoryosn OF/ILE §
CITY-57-ZiP OIv-S-0P | et e prv R, S 1PA F23FF lg:d
TLE O pelete TILE ' (] Ghange [ Addition | &
NAME NAME
STAEET ADDRESS ! STRECT ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE O pelate TITLE [ Change [ Addition
SHAME e — e e e WM e e L s e e
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP ' CITY-5T-2PP
TITLE [ Delste TLE O Change [ Additien
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-21P | CITY-§T-ZIP
TITLE b O elete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P , CiTY-S$T-2IP
e " O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-sT-21

13. | hereby certify that the infarmation supplied with this filin E_ioes not qualify for the exemption stated in Secticn 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 the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 it

changed, or on an attachment with an address #1MNall other like empowered.

SIGNATURE:

'
i

o : , LI
LIRS : e ¥ - .

3-/4-60 &) 532- 7338

SIGNATURE AND TYPED QR PRINTED NA/ SIGNING OFFICER OR DIRECTOR Dawe Daytrme Phore #




