FILED
2003 FOR PROFIT CORPORATION  Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2
ecreta f
DOCUMENT #  P99000046121 ry of State
. Entity Name 04-07-2003 90720 020 ***150.00
PACOMAN. INC.
Principal Place of Business Mailing Address
212 ORANGE BLOSSOM DR. 212 ORANGE BLOSSOM DR.
TAVERNIER FL 33070 TAVERNIER FL 33070
I E— O L AT GO
Suite, Apt. #, stc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65-0923758 Not Applicable
Zip Country Zin Country - o $8.75 additional
5, Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agem

.- R T i e T Y - ) ~z remente s o Names o e - e el & v e - : N S e

FERRAIOLO, BOBBE L
212 ORANGE BLOSSOM DR.

Street Address (PO, Box Number is Not Acceplabie)

TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
. Signature, typed or pvintsd name 'm ragislerad agent and title if applicabla. (NQTE: Ragistered Agent signature required when reinstating) DATE
-
T
* m
FILE NOW! FI_EE ISré1 50.00 9. Election Campaign Financing $5.00 may Be
. Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Faes
Make Check Payable to Florida [!epartment of State
10. : ,QFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P K O Dalete TME [ Change [ Addition
MAME DECARRO PAUL M NAME
street ADoRess | 212 ORANGE BLOSSOM DRIVE STREET ADDRESS
CITY-ST-21P TAVERNIER FL.32399 CITY-ST-2IP
TNLE : ot O Delete TITLE [JChange 1 Addition
NAME ot NAME
STREET ADDRESS S STREET ADCRESS
CITY-ST-2IP ] GIiY-ST-219
TTLE s [ pelete TILE [ Change [ Acdition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P _ e . prom m—mm e = - . o = .- CTY-ST-2E s - w D e
TITLE [ pelete TILE [J Change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelete e - Jchange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP , - CITY-ST-2P
TITLE ol [ pelete TITLE [J Change  [] Addition
NAME Y NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3)(i}, 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 raceiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attaghrme ith an getdrgss, with all other like empowered.
Aetefims reRuaes e (o (o) 552 7
SIGNATURE: __ \SENALURE REFA] £ (Apro ¥- 2-83 (305) §52- 133§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oa DERECTOR Date Caytime Phona #

|

CR2EQ34 (10/02)



