2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072125

1. Entity Name

PACK N SHIP OF CLERMONT, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90115 019 ***150.00

Principal Place of Business

WEST MINNEOLA AVENUE
JiERRaTEY FL 34N

-

Mailing Address

896 WEST MINNEQLA AVENUE
CLERMONT FL 34711-2118

2. Principal Place of Business

3. Mailing Address

(TR

Suite, Apt. #, el.

Suite, Apt. #, elc.

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3629251 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?g'ggq S?ecgtional
=T ——p—Name and Address of Current Registered Agent- "~ 7. Name and Address of New Registered Agent™ i
Name
GOVONI, BRIAN R.
GOVONI, BRIAN R g T v—
141 5TH STREET, N.W. Ef SRTENUE A W EHTFE 102
SUITE 100
WINTER HAVEN FL 33881 ; .
- “WINTER HAVEN FL p¥d8T-4626

8. Tha above n

SIGNATURE

amed entity submits thiggtatement for the purpose of changing its registered office or registe

,Z/W 2. giperrs

red agent, or bath, in the State of Florida.

Signature, typed or

registerad agant and tile if apphcable

{NOTE: Regisiered Agent signaturé requirad when remnstating)

Pt

/ DATE.

a. This :{arporaﬂon is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing n.aquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ig:'Ezr%aggri'r?gu:::ncmg f&&qﬁ“ﬁz&;ge

{See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TILE O change [ Addition | &
NAME SPECK, ARTHUR NAME @
steeeT A00RESS | 806 WEST MINNEOLA AVENUE STREET ADDRESS 3
CITY-$T-2P CLERMONT FL 34711 CITY-S1- 2P W
TITLE [ pelete TMLE [ Change [ Audition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

! CITY-ST-2IP I CITY-5T-21P
Ve P O Deleta TITLE [ Change [ Addition )

NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
MLE [ pelete TITLE [ change 1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ chenge [ Addition
MAME | L
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-7IP
TITLE 1 Delete TIME [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
14. | hereby cerlify that the information supplied 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 ar 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 of the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an att?hment with an address, with allpther like empowered.

e SN 7Y . . )
SIGNATURE: - R AeriR SPeCK / 27/ 00 _ 3£2-394-6H
SIGNATURE ANDTYPED OR PRINTED IAME OF SIGNING OFFICER OR DIRECTOR [ Date I Daytime Phona #




