2000 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT #

1. Entity Name

zZZ Gamg% nc.

PACOOFAH T

L~

7

Principal Place of Business

Mailing Address

118 Centre Street

Fernanding Beach, £1. 3203Y- 9237

S AME

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90062 032 ***150.00

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59.-358555F Not Applicable
i Countr Zi Countr iti
Zp Y ® y 5. Certificale of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Wa lter A, Peterse n

Jo H-fc.lc.oﬂ.a)' LANE

Fevnandina Bea ch vEF] 2203Y

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its regsteWr reglste

L lher AP fersen

SIGNATURE

2t~

both, in the State of Flonda.

3/2//00

Signature, typed o printed name of registerad agent and title if applicable.

(NOTE' Registerad Agent signaturs reﬂfed when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Presidensd /4_ Y . O petete TITLE (O change [ Addition
NAME Pe ﬁtrs'en/ Lialtev rien NAE
STREET ADDRESS /0 /71! r.fl'—o Ca.n o STREET ADDRESS
CITY-ST-2IP Zo7 Y CITY-ST-2IP
Fe (AM 8-6&04 F L3
THLE Vice Orecrdent 1 Delete THLE [ change [ Aadition
NAME Herbs 1, Grice Joan NAME
STEETADDRESS | 2743 g A foneerl Stoee f STREET ADDRESS
CITY-5T-2P Lrrnmdne BM FC 323 CITY-ST-2IP
TITLE Ez:“':&/er/- Mch/é O petete TTLE I change [ Addition
NAME_ ya e | M S -
STREET ADDRESS Q 8 Tdvy por] Hutrn STREET ADDRESS
CIY-51-2P FCVAW 3M KL 2039 CITY-S7-2IP
TITLE s m""“g o O Delete TITLE [ change [ Additicn
NAME HAaron thra Sue NAME
SREETADDRESS | S 3§ 7 dv ﬁv STREET ADDRESS
oITy-s1-2P FEVAMﬁZf: 5#.94 (32039 City-§1-2
TITLE ' [ Delete TITLE [CJ change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2/P . CITY-ST-2IP
TITLE C] Delete , TIME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z2IF CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report §
of the corperation or the receiver or trustee g
changed, or on an attachme

SIGNATURE:

nd accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
0! ered todexecute this report as required by Chapter 607, Flarida Statules and that my name appears in Block 11 or Block 12 if
er like empowered.

Lo Lfior /], Volevsen /Za/ﬁr/ 3/2/%7 7y 277977

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phens #

CR2E034 (9/99)



