2000 UNIFORM BUSINESS

4fi

REPORT {UBR)

DOCUMENT # PS9000087763

1. Enlity Name

CONTRACT PACKAGING, INC.

Principal Place of Business

8 NORTH DOLLINS AVE.STE.22
ORLANDO FL 32005

Malling Address

8 NORTH DOLLINS AVE..STE.22
ORLANDO FL 32805-2140

FILED
May 24, 2000 8:00 am
Secretary of State

04-24-2000 90052 015 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 315552 Not Applicable
Zip Country Zip Country o ' $8.75 additional
o B o o o 5. Cfr-tjmafe ofia{us Des.lred )E . Fes Requied ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STAMPEH' M. Street Addiress (P.O. Bex Number is Not Acceplable)
8 NORTH DOLLINS AVE.STE.22
ORLANDO FL 32805
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
, typed or printed name ol régrstered agant and Wle i applicable. {NOTE: Registerad Agent signatura required when ranstatng) DATE
9, This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fung C oF:\trigbution. g f‘?d‘e%?o"gz’;ss
(Sae criteria on back) Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CHIEF OPERATING OFFICER. O pese me D) Change L1 Addlion | =
haME MOMICA H. STAMPER NAE .
swestanofess [ 9 N DOLLINS AUE STE2Z STREET ADDRESS x
EATY-ST-20 OFLANOO, FL 22809 CTY-ST- 2P
TTLE 1 pelete TILE [J Change  [C] Additlon § <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITy-ST-2P —_— _ - . e e .
TTLE O Deiete TITLE O Change T3 hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TLE [ oeleis TME [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-S1. 3P
TITLE ] oelete TmE [ change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 7P oy -ST-2P
e (] Delete TITEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-57-ap CiTy-8T-1p

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information-
indicated on this report or supplemental repod 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 receiver of trustée empowered toexecute this report as réquired by Chapter 807, Florida Statutes; and that my nameg appears in Block 11 or Blogk 12 if

T iike Ernpowered.

chang_eg,_ or on an atl chrqem wilh an address, with all

SIGNATURE: A o=nifills

PN

)
X w/

f//7 02 $h7- 244-7797

ﬁaﬁxrunz AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
[4

f Dawe [ 7 Dayteno Phona #




