2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000049664 Apr 14, 2000 8:00 am

1. Entity Name

PAC CONSULTING SERVICES, INC. ecretary of State

- 04-14-2000 90092 044 ***150.00

Principal Place of Business Mailing Address

10670 N.W. 43 COURT 10670 NW. 43 COURT

CORAL SPRINGS FL 33065 CORAL SPRINGS FL J3065-232%

& P s oS R e Vo s ol SN ORI ||‘|||||| AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE

City & State Iy & 4 S 4. FELMumber (_{ I Apglied For
m& X (g IR ¥43 ) - Not Applicasle

Zip T T [ Country Z Country 5. Certificate of Status Desired O $8'75 Additional
P7 ?;% A— Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUBETA, PATRICIA Street Address (F.O. Box Number is Not Acceptable)
10670 N.W. 43 COURT )
CORAL SPRINGS FL 33065

('——\ m City FL Zip Code

W-A-T0O

8. The above named entity submit, hiS/a/teurpo ? changing its registered office or registered agent, or both, in the State of Flarida.
A’

SIGNATLIRE
Signature, typed or printad name'@ rogisterad agent and title if applicable {NOTE: Registerad Agent signature raquirad when reinstating) DATE
9, Ihlsfforporatlon is el;glb:;z t? S?tlfwfjts Intangible A FILiYNOW!!l F"':EE ISHI$150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and efecls 10 €o so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change  [J Addition
NAME CUBETA, PATRICIA NAME
STREET ADDRESS | 10670 N.W. 43 COURT STREET ADDRESS
OiTY-S3-2P CORAL SPRINGS FL 33065 CIrY-&T-2P
TILE [ palete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i L _
ory-st-gp <t [ 7T - TITY-st-20~ - - ’ -
THLE O peles TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p . CITY-§T-78P
me ] celete TILE [J Change (] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TMLE [ celete TRLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITE [ peleie TITLE - ([Jchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

13. 0 hereby certify that the information supplled with this filing 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 supplam ZpoTTisdrue and accurate znd 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 rgegiver or trustee empovrared 10 exeg weport as required by Chapter 607, Ffonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attackment with an address,
SIGNATURE' ING SFFICER OR DIRECTOR 2 - ac‘ ‘Dl \ —DZCEn_]DO, "Bfﬂ

T

CR2E034 (9/99)



